2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 20, 2007 08:00 AM

DOCUMENT # P03000021204

1. Entity Name

THE LAW OFFICE OF MICHAEL R. HOWARD, P.A.

Secretary of State

Principal Place of Busingss Mailing Address

6282 | DUPONT STATION CT. EAST 6282 | DUPONT STATION CT. EAST
SUITE 1 SUITE 1

IACKSONVILLE, FL 32217 1S JACKSONVILLE, FL 32217 US

MO0

03132007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE ra ey I

25-1903041 Not Applicable
" . $8.75 aAcditional
5. Certificate of Status Desired 0 Fae Requirad

6. Nams and Address of Current Registerad Agent

2042 STARSHIRE GOVE DO NOT WRITE
JACKSONVILLE, FL 32257 IN TH IS SPACE

8. The above nemed entity submita this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen:.

SIGNATURE
Signawmre, typed or xnted name of regstersd agem and i1ie f appicahie. {NOTE: flogsiered Agent sgnature required wiven renstabng) DATE
FILE NOWII! FEE I8 s.'so-oo 8. Election Campu.lgn ﬁnancing $5_°0 May Be
After May 1, 2007 Foe will ba $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TIME P.D
NAME HOWARD, MICHAEL R

STREET ADDRESS | 2842 STARSHIRE COVE
CITY-ST-29 JACKSONVILLE, FL 32257

TLE
NAME TN ey

STREET ADDAESS 03729/ 07-B0035-003 150,00

cny-s1-20

e
NAME

oo DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-21P

TRLE

NAME

SIREET ADDRESS
CITY-ST-2P

TILE

NAME

STHEET ADORESS
CImY-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
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effact ag if rmade under oath; that 1 am an officer or director
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, F:ja Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with a, address, with all ofher ke empoy er;%? A /ﬁﬁ[
SIGNATURE: W % sl dedl B/D:f’/ 171 9041394654

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytrne Phona #




