FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # P04000031611 05-03-2006 90213 020 ***150,00
1. Entity Name
THE LAW OFFICES OF JOSEPH K. BIRCH, P.A.
Principail Place of Business Mailing Address T
505 NORTH MILLS AVE. STE. 200 PO BOX 2646 C e
ORLANDO, FL 32802 ORLANDO, FL 32802
BT s TR AR A A
27 N ﬁ’r‘m\)d o Ave.
S““‘z":_;,;; < b o Suite, Apt. #, stc. 04302006  Chg-P CR2E(34 (11/05)
Cny & Sta City & State 4, FEI Mumber Applied For
r ﬂ ?—A 57-1197282 Mot Applicable
/%p D / :l 5’ “p Gountry 5. Ceriticate of Stalus Desired 1 ?ese'gguﬁgsc;tionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BIRCH, JOSEPHK
505 NORTH MILLS AVE. STE. 200 Street Address {P.C. Box Number is Not Acceptable)

ORLANDO, FL 32802
T 7N <O taplpe’ Ave. < fe. so2
S r/ande ’ TFL [ 2%/

8. The above named eny Subm < statement f lhe purpose of changing its registered office or regﬁslered agent, o both, in he State of Florida. | am lariliar with, and accept
the obligations of od
-
SIGNATURE ! (T&‘?&P ﬁl /(g I‘C_l\ ;7004{/8'“]‘- ) y‘- T2~

Sgraturz uped of pH’H("I kil registered agen: and fitle i applicable (r!O\E P g\atu“d Agenl signature ¢ el o0 whE TeRE] ﬂll'lg! CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11
e P [ Delets TILE Mefirge [ Addition
HAME BIRCH, JOSEPH K NAME 5& /2”
STREET ADGRESS | 505 N MILLS AVENUE, SUITE 200 secess | 73 7 S S _;&ﬁ .,
CITY-ST-2P ORLANDO, FL 32803 Cuy-83-2iP Oh/m% /;??O/
TITLE T Dolete TITLE []’Change [] Addition
HAME NAME
STREET ADGRESS STHEET ADBRESS
CITY-8-2IP CITY-ST-21¢
TITLE T etete THLE O Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CIVY-ST-2P CITY-ST-21P
TITE 1 tefcte TILE [ Change [ Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-$1-71P
TITLE 7 Deicte TILE [ change [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2IP CITY-5T-2iF
THLE [ petete TITLE O change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
Gy -ST-2P CITY-ST-2IP

12. | hareby certify that the information suppliedwiflf this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental s f t my signature shall nave the same iegal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or tryetee Zmpowered fi ] i ort as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if

SIGNATURE:

DIRECTOR

SIGNATUR%ND TYPED OR PRINTED NAME OF SIENING OFFICER

/4



