—ad

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # J17961 G END Secretary of State

1. Entity Name

MICHAEL K. POE, P.A.

Principal Place of Busingss Mailing Address

540 NORTH HARBOR CITY BLYD. 540 NORTH HARBOR CITY BLVD.
540 NORTH HARBOR CITY BLVD 540 NORTH HARBOR CITY BLVD.
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
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5. Certificate of Status Desired

6. Nama and Addroas of Currant Registered Agent

POE, MICHAEL K. '
540 NORTH HARBOR CITY BLVD. DO NOT WR!TE .
MELBOURNE, FL 32935 o : ,
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8, The above named entity submits this statemant for 1he purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o priniec name ol regisiared agent and tithe il applicatie. (NCTE: Registared Agenl tignaturs required whan rdnslaling_) DATE
FILE NOW!!! FEE IS $150.00 , 9 Election Campaign Financing - $5.00 May Be- '
After May 1, 2007 Fee will be $550.00 . Trust Fund Contribution. | Added to Feas ) UDDDDDBB??E?
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10. OFFICERS AND DIRECTORS | N N A ki S
TIME PD ;,' o BRI S
NAME POE, MICHAEL K, ; : . :

STREET ADDRESS | 540 N.HARBOR CITY BLVD.
CITY-ST-2IP MELBOURNE, FL

TITLE

NAME

STREET ADDRESS
CITY-S81-21P
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CITY-S1-2IP

12. | hereby certify that the information supplied with this fiting does not qualify lor the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addres r like empg

SIGNATURE: _ F29-07 N5y /459

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Daytirne Phara #




