2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F12824

1, Enlity Name

MICHAEL WM. MEAD, PROFESSIONAL ASSOCIATION

Mailing Address

POST OFFICE DRAWER 1329
FORT WALTON BEACH, FL 32549

Principal Place of Businass

POST OFFICE DRAWER 1329
FORT WALTON BEACH, FL 32549

[

DO NOT WRITE IN THIS SPACE

FILED
Jan 17,2008 08:00 AM
Secretary of State

AR RRIR DU R

01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2051242 Not Applicable
$8.75 additional

. ifi f irad
§. Certificate of Siatus Desire O Foe Required

6. Name and Address of Current Rogistarad Agent

MEAD, MICHAEL WM.
24 WALTER MARTIN ROAD
FORT WALTON BEACH, FL 32548

. DO NOT WRITE
- IN_THIS SPACE

8. The above named entity submils this statemant for the purpose of changing s registared office or registered agant, or both, in the Stale of Florida | am familiar with, and accept

tha obligatons of registered agent.

SIGNATURE

Signatwe. typad of printed name ol reg slared aganl and (e if roshcable

(NOTE: Rag.siarad Agenl signsture raquirad whan rainsiaing) DATE

" - FILE NOW!!! ‘FEE IS $150.00
* After May 1, 2008 Fee wlll be $550.00

Lt

Trust Fund Contribution.

8. Elsction Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE PST L :

NAME ~ | MEAD, MICHAEL WM.
STREET ADDAESS | 24 WALTER MARTIN RD.
CiY-ST- 2R FT. WALTON BEACH, FL 32548

TILE

NAME

STREET ADDRESS
CiT¥-51-2IF

g

NAME

STRLET ADDRESS
Ciry-51-2P

LE

NAME

STREET ADDRESS
CiTY-51-2P

T

NAME

SIREET ADORESS
Ciry-s1-2Ip

e

NAME
STREETADDRESS |
cy-s1-2p

~ DO NOT WRITE

ot

~ . UoooonTasoRn L.
“ 0 BDE-E0025-001 150, 00

IN THIS SPACE .

ity -

12. | heraby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that he information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatign o7 tha recelver or trusiea empowered 1o axecute Ihis report as raquired by Chapter 807, Florida Stetules; and that my name appears in Block 10 or Blogk 11 it

Pres) peNT
Micbael ¥m Head

changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE+=

%0 242 -3/135

BIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICEA OR DIRECTOR

t!lff/ag

Daytirme Phone #




