. b .
R .

FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # F95638

1. Entty Name

MICHAEL KAHN, P.A.

Principal Place of Business Mailing Address
482 N. HARBOR CITY BLVD. 482 §. HARBOR CITY BLVD.
MELBOURNE, fL 32935 MELBOURNE, FL 32935

REACHRR A EN AN A

02212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo _

59-2214830 Not Applicable
- Geri ; - $8.75 Additional
5. Certificate of Status Desired 0 Fee Required )
6. Name and Address of Current Registered Agent . ST

ANMCEL v DO NOT WRITE
MELBOURNE, FL. 32935 IN TH'S SPACE -

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

n
SIGNATURE IQ
Signature. typed or Dnnled name of refslerad agent and titfe 1 apolcabla (NOTE: Ragsiared Agont signatura reauired winon rainstaling) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2008 Fao will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME KAHN, MICHAEL
STREET ADDRESS | 522 ELEUTHERA LANE
CIry-sT-ZIP INDIAN HARBOR BEACH, FL 32937 UOO0EE2973
mine ' 04./03/08~30074-004 150, 00
NAME .
STREET ADDRESS
CITY-§1-71P
TITLE
NAME

e | DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-§r-zie

12. | hereby certify that the informalion supplied with this filing does not gualfy for the exempuions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same lagal effect as If made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, witn all other like empowered,

sioNature:  Vdiad #. Kt YL BU-25

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




