2006 FOR PROFIT CORPORATION

- ~* ANNUAL REPORT

FILED

DOCUMENT # P03000069300

1. Entity Name
MICHAEL ALAN SCHWEITZER, P.A.

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90016 041 ***150.00

Principal Place of Business Mailing Addrass

3035-DAWSON-STREEF 3039 DAWSONSTRPET
; —SARASOHCF—3173T

2. Pringipal Place of Business 3. Mailing Address

AR

RN

Suile, Apt.

SCr Thins (psotrl SEE miks Lage e OFRe e cReEsadies
ity & State City & State 3 4. FEI Number Applied For
Fri T AT ~C - Sprns ITH ~. 56-2360451 Not Applicable

Country

* 3¢938 sr- | " ¥Hga8

Country &' g 6/

0 $8.75 additicnal

5. Cartificate of Status Desired h
Fee Required

7. Name and Address of New Registereg Agent

6. Name and Address of Current Registered Agent

SCHWEITZER, MICHAEL A
3039 DAWSON STREET
SARASOTA, FL 34239 P

" Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

b iy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famuiliar with. and accept

the obligations of registered agent.

t
SIGRKIURE -
Signaturs, typed of plirted name of registered agent anc title «f applicabia,

(NOTE: Regisiered Agent signalure raquired when reinglating}

DATE

FILE NOWI!l FEE IS $1 50.0'6
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e [ Delete TIFLE [ change [ Addition
NAME SCHWEITZER, MICHAEL'A NAWKE
STREET ADDRESS | 3039 DAWSON STREET STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34239 CITY-§T-2P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-7P
CME [ celete TILE [lchange [ Addition
I T T T o MME | - - T
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE 1 Delete TiTLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE [ Deiete TTLE [ Chenge [ Acunicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-sT-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this j
indicated on this report or sup ntal report is KWs
A E

all other like empowered.

Wiin? A Saneipen

.
3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furiher certify that the information
nd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
€d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-5/

of the corporation or the recejpfer or trustee grnpg
changed, or on an attachmefit with, %s ’/
SIGN¥\URE: v ve

sw“ n7b WP!d(T P/UHTED NAME OF SIGHING OFFICER CR DIRECTOR

Daynme Phone

e




