ORATION
PORT

2007 FOR PROFIT
ANNUAL R

DOCUMENT # P01000107207

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

Mailing Addrass

P 0 BOX 555
BLOUNTSTOWN, FL 32424

Principal Plﬂcé ol Business

16700 S PEAR STREET
BLOUNTSTOWN, FL 32424
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Secretary of State

ARV RGO

o - ‘ 2| 01082007 NoChg-P  CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Appliad For
. . W 27-0000517 Not Applicable
. oot . t] ns )
N ! : : ; ) 50| 8 Cediicate of Status Desired O gaae ggm‘iﬂional
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or bath, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printsd nama of registersd agent and iide If applicable

{NOTE Registarad Agent signature required when relnstating)

DATE -

FILE NOWIII FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Conibution.

8. Elaction Campaign Financing

$5.00 May Be
Added 10 Foes

10. CFFICERS AND DIRECTORS I

TITLE P

NAME TUCKER, T. MICHAEL

STREET ADDRESS | 20233 SW SHEARY AVE
CmY-ST-2IP BLOUNTSTOWN, FL 32424
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STREET ADDRESS
CITY-ST-2IP
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NAME
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CiTY-87-2IP §
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CITY-ST-2IP
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STREET ADDRESS
CITy-S7-21P
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IN THIS SPACE

12. 1 hereby certify that the information supplied with this filin é: does not qualify for the exemptions conlalned in Chapter 119, Florida Statutas. | further cemfy that the information
accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer ar director

indicated on this repart or supplamantal report is true an

of the corporation or the receiver or trustea empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen} with an addrass, with all other like empowered.
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