FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000082256 04-24-2006 90363 020 ***158.75
1. Entity Name
M J SHORT & ASSOCIATES, INC.
Principal Place ol Business Mailing Address
5317 PARK BLVD 5317 PARK BLVD 60029840
PINELLAS PARK, FL 33781-3421 PINELLAS PARK, FL 33781-3421
S v AR A

Suite, Apt. #, elc, Svite, Apt. #, stc. 03002006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number Applied For

59-3743440 Not Applicable
Zip Country Zip Country . 8.75 Addit
5. Certificate of Status Desired % see Reqﬁ?:c;mnal
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Repistered Agent
Namea

HALE, FRED H
5650 PARK BLVD, STE 1 Straet Address (P.O. Box Number is Not Acceptable}

PINELLAS PARK, FL 33781-3354

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped or prinled nama of 1egistared agani and tilg J apolicadie INOTE" Regislared Agenl signalure requiad when renstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign F_inancmg O $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D 1 Delete TILE () Change [ Addition
NAME SHORT, MICHAEL J NAME
STREET ADDRESS | 1927 NORTHFORK CIRCLE NORTH STAEET ADDRESS
CITY-81-ZIP CLEARWATER, FL 337601744 Ciry-53-2IF
TITLE ™1 pelete IiLE [] change  [_] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-21P
e O Detere TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-81-2P
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-ST-21P
TILE (D Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-2IP CIY-§1-2IP
TILE [ Deteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CHY-S1-2IP

12. 1 hereby certify that the information supplied with this filin c? does not qualify ler the exgmptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | armn an officer or director
of the corporation or the receiver or lrusiee empowered to exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an lik poweargd.

SIGNATURE;

MING OFFICER OR DIRECTOR DayLme Phone #




