FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000027424 oy 07-31-2006 90002 039 ***150.00

1. Entity Name
MICHAEL E. WYNN, P.A.

Principal Place of Business Mailing Address

123 WOAK ST 202 W OAK ST, STE 201 50023382

ARCADIA, FL 34266 ARCADIA, FL 34266

2. Principal Place ot Business 3. Mailing Addreis
ichael £ W \IMOA) PA.
Suite, Apt. #, ete. Suite, Apl. #, etc,
— 07262006 Chg-P CR2EQ34 (11/05)
123 W. OdF ST.
City & State City & State_ ’ 4, FE| Number Applied For
Berradic Fl O clak., 91-0451470 Not Applicatie
Zip Country Zip Count " . $8.75 Additionat
34 %L D rg ( 5. Certificate of Status Desired d Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WYNN, MICHAEL E ESQ
123 WOAK ST Street Address (P.O. Box Number is Not Accepiable)

ARCADIA, FL 34266

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agont and title  epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){0), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 3 pelete TITLE [ Change [} Addition
NAME WYNN, MICHAEL E NAME
SYAEET ADDRESS | 123 W OAK STREET STREET ADCRESS
CiTy-35-7IP ARCADIA, FL 34266 CITY-S1-21P
TITLE [ pewete TME [ Change {1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME [ Oetete TLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TIME ] oetele TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Delete THLE {C] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TILE [ oelete TILE (T change [T Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flori¢a 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 as if made under oath; that | am an officer or director
of the corporation of the receivar o trustee empowered to exgcute this report as required by Chapter 807, Florida Statules; and thal my name appears in lock 10 or Block 11 if

changed, or on an attachment with an address, with al er likg empowered.
N Y2 lot (863) 49U-007

&GNATUW) ;:Aaxﬁ gv U e

7 SIGNATURE AND TYPED OR PRINTED NAME OF sm(u? OFFICER OR DIRECTOR




