2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2006 08:00 AM

“DOCUMENT # P01000029613

1. Entity Name
MICHAEL L. WEIMORTS, P.A.

Secretary of State

Principal Place of Businass

4507 FURLING LANE
STE. 209
DESTIN, FL 32541

Mailing Address

4507 FURLING LANE
STE. 209

DESTIN, FL 32541

= ==

DO NOT WRITE IN THIS SPACE

01092006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3727905 Not Applicable
‘ . $8.75 additonai
5. Certificate of Status Dasired ] Feo Required

6. Name and Address of Current Registered Agent

WEIMORTS, MICHAEL L ESQ
4507 FULING LN,

STE. 209, THE PLAZA
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Signature. typad of Printed name of regisiersd agent and tie f Apphcatieg MNOTE Reyj d Agant sigraturs requived whan e} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe 'I}EI!";‘!‘;EE}'D RTeR .
After May 1, 2006 Fee will be -5550.00 Trust Fund Contribution. Added to Fees {J 1 s I 1;" L‘El"“r:h_lﬂg ? - j,;:’rs 358 . OD

10.

TLE

NAME

STRIET ADDRESS
GIvy-81-2P

OFFICERS AND DIRECTORS !

PSD

WAIMOUTS, MICHAEL L.

4507 FURLING LANE, STE 209
DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2P
T

NAME

STREET ADCRESS
CITY-87-2IP

TMLE

NAME

STREET ADDRESS
GITY- ST- 3P

TmLe

NAME

SYREET ADDRESS
GITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address. with all other like empowgrad.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED RAME OF JGMNING OFFICER DR DIRECTOR,

12. i heraby certify that the information suppliad with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indlicated on this repart or supplementa! 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 ar trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bloek 11 if




