138

' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 A
DOCUMENT # P04000058071 2 Secretary of State

1. Entity Name
MICHAEL L. FASHNER, INC.

Principal Place of Business Mailing Address
2901 66TH WAY N 29017 66TH WAY N
ST PETERSBURG, FL 33710 ST PETERSBURG, FL. 33710

AN

04162007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appled For
51-0504745 Not Applicable

- : $8.75 Additonal
5. Certificate of Status Desired O Fee Requited

8. Name and Address of Current Registersd Agent

FASHNER, MICHAEL L
2901 66TH WAY N
ST PETERSBURG, FL 33710

B. The apove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in te State of Florida. | am familar with, and aceept
the obligations of registerad agent

SIGNATURE

Signaiure, fyped or pented name of reg.stered apet and Lile if apphcane. (NOTE: Regiterad AQent signature required when renstatng) DATE

FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees

10, OFFICERS AND DIRECTORS ]

TILE D

NAME FASHNER, MICHAEL L
STREETADDRESS | 2901 66TH WAY N

CITY-ST-2IP ST PETERSBURG, FL 33710

1MLE

NAME

STREET ADDRESS
GiiY-ST-2P

TITLE

NAME

STREET ADDRESS
CTy-81-71P

TITLE

NAME

STREET ADDAESS
Cily-51-71P

TITIE

RAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerify that the information supplied with 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, er on an attachment with an a

ess, with Al other like empowered.
SIGNATURE:WM // - mienpec L FAswper Y 17/03

SIGNATURE AND THFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta ,D d.reomme Phone #




