2007 FOR PROFIT CORPORATION

ANNUAL REPORT -

¥

FILED
May 02, 2007 8:00 am

DOCUMENT # P03000069300

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

Secretary of State

05-02-2007 90046 005 ***150.00

Principal Place of Business

3814 MIRA LAGO DR
SARASQTA, FL 34238

Mailing Agdress

3814 MIRA LAGO DR
SARASOTA, FL 34238

-~

2. Principal Place of Business - No PO Box # 3. Mailing Aacress

0 AN

Suite, Apt. #, elc. Suite, AplL. ¥, eic.

01302007 Chg-P CRZE034 (12/08)
City & State City & Slate 4. FEt Numper Applied For
56-2360451 Not Applicable
&ip Courtry . Ze Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - Name

SCHWEITZER, MICHAEL.A
303G BAWSONSTIREET IE/Y /MIrs _LAG0 DR,

Street Address (P.O. Box Number is Not Azceptable)

B lhe obligations

Sl("NATUﬂE

w sm-,pso TR ,FL SYL38
L City Zip Code
e . FL |
8. The abovo named rﬂ SUTH e Stal it purpose of changing its registered ofhice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Teg4 ,

Wnﬂﬂf pmwbﬁne/a rH‘eﬂhﬂum [ P———

INQTE Fogritvrec Agutt moralse segured whan resstating) DATE

FILE NOWIll FEETS $150.00
. After May 1, 2007 Fee will bs $550.00

re

9. Election Campeign Financing
Trust Fund Contribution.

$500 May Ba
Added to Fees

10, . “ OFFICERS AND DIRECTORS M. ACDITIONS/CHANGES TO OFFICERS ARD DIREGTORS IN 11

me c D ‘) O peleie WILE Octange [ addition
vame- T | SCHWEITZER, MICHAEL A . HaME

smrees aooness | 3009-BAWSONSTREET 3§/Y /MR LAGO | o oomess

Ov-S1-2P | SARASOFAPCIEIIT S oTH (. T3¢} ovaw

Tne 7 petete TILE O Change T Addition
NAME cr NANE

SIREET ADORESS SIREET ADORESS

CITY-$1-Bp Cny-51-2F

TILE O Delese TITLE O Change [ Adgition
MAME NAME

STREET ADDRESS STREE T ADDRESS

CITY-S1- 2P _— . CCITY-ST-TP____ _ -

fine O pelere THILE [ change [ Adgition
RAME MAME

STREET ADDRESS SIREE] ADDRESS

CiTy-SI-2IP Cify-81-ap

e O Detere g [ change [ Adouiion
HAME NaME

STREET ADDRISS STREET ADDRESS

CirY-§7-2P CATY-ST-2WP

TILE 3 Delete TITLE O Cmnge [ Addtion
MAME NAME

STREET ADDRESS STREET ADDRESS

C1iY-S7- 2P Ciry-S1-0P

12. | hereby certify thal the informanon suj
indicated on this report of supple!
of the cotporation or the recen
changed, or on an aitachrm

SIGNATURE:

la’ report is lrva and accurate an

liad with thus filing does nol quah!y for the exemptions contained v Chaoter 118, Florida Statutes. 1 further cenify that the information
Ty signalure shall have the same legal eitect as if made under oath; that | am an officer or direclor
orl as requred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if

HA nsm?»enon ';‘er!f' SIGNING OFFICER OR DIRECTOR

Date Daynme Pharo #




