FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORY_, Secretary of State
DOCUMENT # L22523 Ny 05-05-2006 90197 026 ***150.00

1. Entity Name

LAW OFFICES OF MICHEAL L. IRWIN, P.A.

Principal Place of Business Mailing Address g
o EanesTine : CGeneshne

sespemeere A0 0000 wanememy AUV RSN

BRUANDO, FL 32801 U ORLANDO, FL. 32801  US

GO QR MG

03062006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R RIS

65-0151730 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent

IRWIN, MICHAEL

SSBERANEY-AVE  ow Egne Shee Siedd DO NOT WRITE
ORLANDO, FL 32801 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 .
Signarure, typsd or printed nama of registared agent and title il applicabie. {NOTE: Regislared Agent signaturs required when rainsteting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QOFFICERS AND DIRECTORS ]
TIFLE P
NAME IRWIN, MICHAEL L

STREET ADDRESS | SASDEIAREYAYE kLD Eenerhie SHeet
Ciry-sT-ZIf ORLANDO, FL 32801

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE
NAME
STREET ADDRESS

nv-st-a | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions 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 signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachrnent likgempowered. l/aa 7 & 8

SIGNATURE: m L I CHERL TRDDW  4/2573%

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR Date Daylime Phone #




