FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #F47045 03-22-2006 90018 005 ***150.00

1. Entity Name

C. MICHAEL OLIVER, A.S.LA., P.A.

Principal Place of Business Maiting Address TT YAV VN

8135 NW 11TH STREET 8135 NW 71TH STREET

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US

S sV AT ORCRRA
Suitg, Apt, #, etc, ‘ Suite, Apt. #, etc. 01062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
: i 59-2137532 Nl Apglicable

< Zip Country Zip Gountry 5. Caortificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLIVER, C MICHAEL

8135 NW 11TH STREET Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL ] Zip Code

8. Theabové ndmed enlily submits 1hi5 staternent for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of regi: agent and litle if . (NOTE: Regisiered Agent signature requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L[] Detee TITLE [ Change 7] Addition
NAME OLIVER, C. MICHAEL NAME
STREET ADDRESS | 8135 NW 11TH STREET STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL. 33071 CITY-§T-2iP
TmE [ Detete e [ ctange (O Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITy-57-2P CITY-ST-2P
TME O Delete NLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-Si- 2P
TME O Delete TMLE D Change (7] Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
MLE 3 Delete TILE ) Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2IP
TITLE 7 Delete TITLE " D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certity that the information
indicated on this report or supptemental 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmept with an address, with gl other like empowerad.

SIGNATURE: /- /

NATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oeyume Phone




