2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2007 08:00 AM

Secretary of State

DOCUMENT # P03000027424 -
1. Entity Name

MICHAEL E. WYNN, P.A,

Principal Place of Business Mailing Address

123 W OAK ST MICHAEL E.WYNN, P.A.
ARCADIA, FL 34266 123 WEST DAK ST

ARCADIA, FL 34266
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Applied For
Not Applicable

&~ $8.75 Additional

Fee Required

4. FEI Number
51-0451470

5. Certiicate of Status Desired

6. Name and Address of Currant Registered Agent

WYNN, MICHAEL E ESQ
123 W OAK 8T
ARCADIA, FL 34266

the gbligations of registered agent

SIGNATURE

8. The above named entily submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signature, typad or printed name ol registerea agen: and Ltle i applicabla.

(NOTE, Regisiarea Agent signature requued whan rainslaling)

9. Elaction Campaign Financing

FILE NOW!II FEE IS $150.00 .
Trust Fund Ceontribution.

After May 1, 2007 Fee will bo $550.00

$5.00 may Be
Added to Feas

uo0oOnSg4523

10.

ITLE

NAME

STREET ADDRESS
Ciry-g1-21p

{OFFICERS AND DIRECTORS [

[n)
WYNN, MICHAEL E 5

TITLE

NAME

STREET ADDRESS
Ciry-s1-23P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME ’
NAME v
STREET ADDRESS
cITY-S1-2p

HILE - -
NAME

STAEET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS T - . R .
CiTy-g1-21p

123 W OAK STREET o
ARCADIA, FL 34266 SR
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12, | hereby certify that the information supplied with this fiiin(? does not gualify for the exemptions

indicated on this report or suppiemenial reporl is trug an

changed. or on an attachment with an address, with all other ke

SIGNATURE:

] s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

contained in Chapler 119, Florida Statutes. | further certify that the infarmation

1ol8-07 &3 -3¥9/- co7y

SIGNATURE AND TYPED OR\PRIN

Date Daytme Prone #




