FILED

Apr 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P01000052083

1. Entity Name

MICHLES & BOOTH, P.A.

04-13-2006 90276 019 ***158.75

YUy e = - -

Principal Place of Business Mailing Address
240 E INTENDENCIA ST 240 E INTENDENCIA ST
PENSACOLA, FL 32501 PENSACOLA, FL 32501
A g LA A
240 ETNTENDENGUA ST | PD RBox 133(7]
Suite. Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
PEN%LMM,M&CD A L 59-3719331 ot Appiicable
32:{5 oL c“ﬂ"s A éasg | Cm&y SA 5. Certificate of Stas Desved Y9 ?g-;fqgf:gm'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MICHLES, MARCUS J. Il Micuies ,Maecus I, 1\
240 E. INTENDENCIA STREET Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL. 32501
290 E.INTENDENOA £

O DENSALOLA FL | 498072,

B. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Flarica. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signeture, typed of prnted rame of registered agent and ttle f applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOW!!! FEE 1S §150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVSD {1 pelete ME PAVATISIDIC h_cnange {7 Addition
KAME MICHLES, MARCUS J I NAME MacRLES , Maacas I\
STREETADORESS | 240 E. INTENDENCIA STREET STREET ADDRESS WO E.TNTEN DGNRCAA ST
CiY-S3-2P PENSACOLA, FL 32501 CITY-S7-2P 2S02.
TILE O oetete . TME [ change ] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P C-§1-2P
TME 1 Delete e [[change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-St-2p CITY-$T-21P
TITLE [ velete TME [0 Change ] Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TILE [.] Detete TLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Detete TiME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the 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 effect ag if made under oath: that | am an officer of director
of the carporation or the receiver of trustee empowered ‘o execute 1his report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Yliolol 8So-u3R-MEYR
Date {Dmytime Phane #

SIGNATURE: __W

TEAND TYPED OR PASITED NAME OF OFFICER OR DIRECTOR

A i WP Y T 1
Myaroos 9N TES I



