2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 08:00 A}

DOCUMENT # 691245

1. Entity Name

JOE MIKLAS, P.A.

Mailing Address

PO BOX 366
ISLAMORADA, FL 33036

Principal Place of Business

88765 OVERSEAS HIGHWAY
TAVERNIER, FL 33070  US

LRV AR AR

S _ 01042008 NoChg-P  CR2E034(11/05)
Do N OT WRlTE I N T H I S ) S PAC E 4. FEI Number Apphed For
. . ’ . . 59-2133763 Not Applicable
‘ - 5. Certificate of Status Desired O gei'gfql’;g;“‘mal

6. Name and Address of Current Registered Agent L - o

MIKLAS, JOE
B8765 OVERSEAS HIGHWAY
PLANTATION KEY, FL 33070

DO.NOT WRITE:
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signsiure, typed of orinted nama ol iegiSiefed a0eNT ang tlls 1 applicable (NQTE: Regisiered Agent signaiure required when rainsialing) DATE

9. Election Carmpaign Financing
Trust Fund Contritrution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1

bp

MIKLAS, JOE

88765 OVERSEAS HIGHWAY
PLANTATION KEY, FL 33070

JINE

NAME

STREET ADDRESS
CITY-S1-21P

SBRT"

[von(]

09 150,00

il .
HAME ' :
STREET ADDRESS
CITY-S1- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T-7iF

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CY-§1- 218

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-57.21P

TME

NAME

STHEET ADORESS
CITY.8T.2IP

12. | hereby certity that the information supphed with this filing does not qualify 1or the exemptions contained in Chapter 119, Fiarica Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under path; that | am an officer or director
rusiee empowered to execuse this repor! as required by Chapter 807, Fiorida Statutes; and shat my name appears in Biock 10 or Block 11 if

an address, wiln all other ke empowered. . \ L{ \C)% 2 RS2 A &ff

‘ ¥ Dale Daytime Phone #

of the corporation or the receiy
changed, or on an attachmel wi

SIGNATURE:

1

D

5|<famns N\wpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S\

Secretary of State



