FILED

CORPORATION May 01, 2006 8:00 am
2008 PO ANNUAL REPORT Secretary of State

05-01-2006 90366 047 ***150.00
DOCUMENT # P03000082996
1. Entity Name
MICHELE FULLER, P.A.
Principal Place of Business Mailing Address 4 UO 74 [} 2 B
FH-202. S -20d-
SARASOFA 34230 US. SARASOTAFL.34230___US_
T e AR MO0 AR
1990 Main Street 1990 Main Street
Suite, Ap. #, elc. Suite, Apt. #, etc. 2006 Chg-P CRZE034 (11/05
Ste. 700 Ste. 700 ot v (o)
City & State City & State 4. FEI Number oy i Applied For
Sarasota, FL Sarasota, APPHED-FOR- ?‘3 oo 30‘15 Not Applicable
Zip 34236 COUHGVSA g2236 C(Gm?; 5. Certificate of Status Desired ] ?i'g:‘ﬁg:;ﬁo“al
6. Namao and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
LUZIER, THOMAS B sane :
L -3400-S—TFAMIAMLTRAIL Street Address {P.Q. Box Number is Not Acceplable)
SUTE262
BARASOTAAEL24230, 1990 Main Street, Ste, 700
I Zip Gad,
) oA / Y Sarasota FL I *5%536

8. The above named entity gCbmits this statgffiant fofthe purpo Changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regigtered agent.

SIGNATURE
Signature, typed of ponted nama of regisiered agent and Lle if applicable. (NOTE: Regisiarsd Aganl signatura recuired whan reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O peste TME Eﬂﬂe— M Charge [ Addition
HAME FULLER, MICHELE NAVE WCHeEE FouER
STREET ADDRESS | 4367-EANDHNGS-DRIVE STREET ADDRESS | |1 22+ POMELD AVE
CTY-ST-0P | AR SOTFA 1231 CRY-ST-2P sAadatoTH Bl 3'—[;3 (9
TILE O Delete TILE {)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 28
TITLE 1 telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2ip
TmE 3 Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE 3 Delele TME {7 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-sT-7P CiTy-§1-2P
TTLE 2 oelete TIRE [ crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this raport or supplemental report is trua and accurate and that my signalure shafl have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address.avith all other like empowered.

SIGNATURE: 2 e LN '-,/-ﬁ;-l/-oc Gl 225 g5

'(lIGNAT'UﬂyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




