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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000023793

1. Entity Nama

CHRISTOPHER A, MUCKERMAN, P.A.

Magr 02,2007 08:00 :
ecretary of State

Principal Place cf Business

14 SUNTREE PLACE, SUITE 105
MELBOURNE, FL 32940

Mailing Address

14 SUNTREE PLACE, SUITE 105
MELBOURNE, FL 32940
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6. Namo and Addrads'of Current Rogistored Agont

i
MUCKEMAN, CHRISTOPHER;
551 INVERNESS AVE iU
MELBOURNE, FL 22040
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bain, in 1ha Siate of Florida. | am familiar with, and accept

Signature. typed of punisd name of reglstered agent a-id ttfe It apolicable (NOTE: Reg 91ared Ayan! signalure jeuulred «han re - glaling} DATE
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9. Elegtion Campaign Financing $5.00 May B HOnnoNTed 27k
FILE NOW!II FEE IS $150.00 . ay Be e ' ; r
Aftor May 1, 2007 Fee WI?I be $550.00 Trust Fund Contribution. 00  AddedtoFees ey U?"‘HQHE%"DEl 150,00
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SIGNATURE:

12. ! hershy ceriify tnat the iniormatioﬁfé'ﬁpplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. ! further certify that the information
indicaied on this report or supple:pental report is irue and accurate and that my signature shall have the same lagal cflect as if mada under oath; that | am an officer or diragtor
af the corporation or the receiver of, irustee empowered to exacute Lhis repart as required by Chapler 807, Floricia Statutes; ana that my naine appears in Block 10 o Block 11 4

OR PRINTED NAME OF SIGN NG OFFICER OR DIREGTOR

ayling Priond #




