2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 06, 2006 08:00 AM

DOCUMENT # P01000107207

1. Entity Name »
T. MICHAEL TUCKER, C.P.A, P.A.

Secretary of State

Mailing Addrass

P 0 BOX 555
BLOUNTSTOWN, FL 32424

Principal Place of Business

16700 5 PEAR STREET
BLOUNTSTOWN, FL 32424

DO NOT WRITE IN THIS SPACE

NEA R

010320086 No Chg-P CR2E(Q34 (11/05)
4, FEl Number Applied For
27-0000517 Not Applicable

0 $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent .

TUCKER, T MICHAEL
16700 S PEAR STREET
BLOUNTSTOWN, FL 32424

DO NOT WRITE
IN THIS SPACE

Fo2rd BET Ty

8. The abave named entity submits this statemant for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE =

Signature, tyoed o ponted name of regrislerad agent and litle i apohcable

(NOTE" Registared Agenl signature raquired when rainstaling) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ' I

TITLE P

NAME TUCKER, T. MICHAEL
STREETADDRESS | 20233 SW SHEARY AVE
CHY-81- 1P BLOUNTSTOWN, FL 32424

TILE

HAME

STREET ADDRESS
CI7Y- S1-21p

TLE

NAME

STREET ADDRESS
cry-S1-21P

TiLE

NAME

STREET ADORESS
Ciry-S1-21P

Tie

RAME

STREET ADORESS
LATy-S7. P

TTLE

NAME

STREET ADDRESS
CirY-5T-29

2Bt ot 150.00

L
010

'DO.NOT WRITE |
IN THIS SPACE

Cn b oy W B o e A . - BRIy

12. | hereby cortity that the information suppliad with this 1i|ing does not qualify for the examptions contained in Chapter 119, Florida Statutes | further certify that the information
] [ accurate and that my signature shall have the same legal effact as if mada under path. that | am an officer or director
of the corporalion or 1he receiver or trusiee empowered 10 execule this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 111t

indicated on thus report or supplemental report is true an

changed, or on an attach with an address, with all other like empowered
SIGNATURE: C%"’HJ_WFQ

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING GFFICER OR DIRECTOR

(o5 ~
_ Do 4, 200l Loy -4<32,
Dale Dayime Prone ¢




