= 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1

FILED

DOCU MENT # P04oooosa:357

1. Entity Name

MICHAEL J. OVERBECK P.A.

9TH FLOOR
us

Principal Place ot Business
625 NORTH FLAGLER DRIVE

WEST PALM BEACH FL 33401

Mailing Address

9TH FLOOR
us

625 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Addres.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90069 005 ***150.00

RN

e
Y59 PR ALY D SS90 Pés AlyD
Suite. Apt. #, etc. S““e AF" #. ete. 15t MOORE CR2E034 (10/05)
Ko4
ily & Stale ily & Stale | 4. FEI Number Appiied For
Pe. m $ea LS’\ g“((‘tpw\s +e ai\« Loac h €=« f‘£.p 14 F-(-— 20-0983035 Not Applicahle

SINGER, MICHAEL S ESQ

3801 PGA BOULEVARD

SUITE 604

PALM BEACH GARDENS FL 33410

Zip Cauntry Country - ) 58 75 Additional
5. Certificate of Status Desired 4 - N
224/ ¢ US4 3349 O A Fos Requied
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

SEGNATURE

é5//M

B. 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 {amiliar with, and accept

Ihe obligations of regj:?% % / é y% g / - /96

Signature, typad of prinled nam of rege md agent and Lilte it apphbcatia

(NOTE Regsslored Agent sindture rotumad whet tenslaing)

DATE

; yable 1o Fla

L s R L ia e AT S

9. Etection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

DFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ATiE P . T Delate THLE BChange [ Addition
NAME QOVERBECK, MICHAEL J HAME
STREET ADDAESS 625 NORTH FLAGLER DRIVE, STH FLOOR sweeTaonRiss | 52O PEm Blv D Suite SeY
Cry-sT-7P  [WEST PALM BEACH FL 33401 CIvy-S1-2P f ‘ilm Beacl Ga r‘a/a’ 259 .[:(_ 23 #. 2
TALE [ pelete TITLE [J Change [ Addilion
NAWTE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-5T-3IP
THE [EPUSI [ I 77 T P01 /N (P S e __Mchangs_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE 1 Detete TILE 1 cChange [ Addition
NAME HAME
STAEFT ADDRESS STREET ADDRESS
oTY-S1-29 CITY-ST- 219
WILE [ pelete nmg [ Crange  [J Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-S1- 7P CITY-S1- 2P
TLE [1 celste TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P EITY-ST-2IP

|

if changed, or on anWll
SIGNATURE:
O

m‘réﬁ NAME OF SIGNING OFFICER O DIRECTOR

her like

12. | hereby certity that the inforralion supplied with this filing does not qualify for the exerrplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation ar ihe receiver or lruslee smpowered |0 execuie th]

s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

/] b

St~ 655~ 7744

SIGNATUHE AND TVP

Dare

Daytima Phone §




