-

FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT S ¢ £ Stat
DOCUMENT # P03000087905 ecretary o ate
03-15-2006 90096 036 ***150.00

1. Entity Name

STEVEN A. MINOR P.A.

Principal Place of Business Mailing Address _
590 OCEAN DR 590 OCEAN DR

#2A #2A

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

0

03122006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE S e AR

77-0606427 Mot Applicabte
- $8.75 additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Ag:nl
390 OCEAN DR DO NOT WRITE
1 BISCAYNE. FL 33148 IN THIS SPACE

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 Fariliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title il applicabla, (NOTE: Registered Agent signature requinod when reinstabing) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
0. OFFICERS AND DIRECTORS ]
TILE PST
NAME MINOR, STEVEN A

STREET ADDRESS | 580 OCEAN DR #2A
CIFY-ST-2P KEY BISCAYNE, FL. 33149

FINLE

KAME

STHEET ADORESS
CITY-5T-2IP

TILE
NAME

st DO NOT WRITE

ot IN THIS SPACE

STREET ADORESS
CIry-S1-7P

TIE

RAME

STREET ADDRESS
CITY-ST-ZP

fmEe

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂlin(? does not quallfy for the exemptions contalned in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repor or supplementy) report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or tee empoweied to executs regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ress, with all r like ered.

SIGNATURE: _, wi L7 7 2/%%&

SISNATURE AND TYPED OR PRINTED NAME OF SIGNNG oﬁnczyﬁ DIRECTOR

Daynme Pnone #




