FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L22523 - 04-04-2007 90180 026 ***150.00

1. Enlity Name

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

Principal Place of Busincss Mailing Address . q U Vavilaq
200 ERNESTINE ST 200 ERNESTINE ST N
BLDG 5 BLDG 5
ORLANDO, FL 32801 US ORLANDG, FL 32801 US
S o S e AV EAR AR ER A
BooA LAave whunaTTd O] 8004 Loce wouMd TR Dr-
Suite, Apl. #, etc. Suite, Apt, #, ete. 03292007 Chg-P CR2E034 (12/06)
City & Stale C_ily & State 4, FEI Number Applied For
Wintee Ppey | L. Winker Inrk, ©C. 65-0151730 Not Applicable
Z{’:’L" 42 cﬁ".ys A 32:;_)7("\ T CEjE‘g A 5. Certificate of Status Desired O ?:‘;Sqﬁf:‘j“o”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
IRWIN, MICHAEL
200 ERNESTINE ST Sireet Address (P.O. Box Number is Nat Acceptable)
BLDG 5
ORLANDO, FL 32801
City FL | Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered olfice or registered agent. or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tilie if epplicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ pelte TTLE O Change  [J Addition
HAME IRWIN, MICHAEL L NAME 5003 LALE WAUNATTA BR.
STREETADDRESS | 200 ERNESTINE ST STREET ADDRESS
cry-sT-zP | ORLANDO, FL 32801 CITY-ST-20 winber Oart , Fo. 32 %2
TITE O Delete TINE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-27
TITLE O petete TME [ Crange ] Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
Chy-s1-2p CITy-5T-2P
TITLE [ pelete TLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-5T-219
TINLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ChY-ST1-21F
e O pelete TITLE [1Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iIP CITY-57-7IP

12. | hereby certity that the information supplied with this filin(? does not quality for the exemptions conlained 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an adgress, with all gier likg-smpowered.
. /Z/ %7 252154
07

s -
f

SIGNATURE:

SIGNATUHE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crato Davtime Phone ¥




