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ANNUAL REPORT

DOCUMENT # P01000040081

1. Entity Name
MICHAEL L. BROUSSARD P.A.

Plincipa\ Place of Business Mailing Address
1063 PARK AVENUE 1063 PARK AVENUE
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
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6. Name and Address of Current Registerad Agent

BROUSSARD, MICHAEL L
1063 PARK AVENUE
ORANGE PARK, FL 32073
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the ohligations of reglstered agent.

" SIGNATURE

8. The above named entity submits thns statement for the purpose ofchanglng its registered ofhce or reglsieled agent, or bath, |n the State of Flonda | am familiar with, and accep1
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10. OFFICERS AND DIRECTORS
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12. ] hereby ceriily that the information supplied with this filin é; does not quaiify for the exemptions contained in Chapter 119, Flornida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
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