FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000094299 03-30-2006 90021 010 ***150.00

1. Entity Name

MICHAEL A. KLINE, PA

Principal Place of Business Mailing Address . Q“““L . -

21468 BANCROFT AVE . 21468 BANCROFT AVE ) o

PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 ’ . ® L

P v O AV
Suite, Apt. #, ete. Suite, Apt. #, etc. 03092008 Chg-P ¢R25034 {11/05)
City & State City & Stale 4. FF! Number Applied For

56-2456005 Not Applicable
e Gountry Zp Country 5. Certilicate of Status Desited [ Eg-;’;:f:;“"“ﬂ'
6. Name and Address of Current Registerad Agent 7. Mame and Address of Now Registerad Agent

Name
KLINE, MICHAEL A
21468 BANDEROFT AVE Street Address (P.O. Bex Number is Not Acceptable)
PORT CHARLOTTE, FL 33954

City FL I Zip Code

&. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

ol

SIGNATURE
Signature, typed or pnnted name of registerad agent and title I applicable. (NOTE: Registered Agent signalure required whan remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einanc‘wng $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Deiete TILE “IChange ] Addilion
HAME KLINE, MICHAEL A NAME
STREET ADDRESS | 21468 BANCROFT AVE STREET ADDRESS
CIry-ST-2Ip PORT CHARLOTTE, FL 33954 GITY-ST-ZP
TITLE T Delete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iF
TILE T oelete TNE “JChange  _] Addition
NAME HAME
STAEET ADDHESS STREET ADDRESS
CITy-ST-2IP CITy-$1-21
TILE 1 Delete TITLE “JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CITY-57-ZIP
TITLE 1 Delete TITLE Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CyY-§1-21P CiTY-ST- 2P
TILE 7 Detete TITLE “TChange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2Ir

12, ! hereby certify that the information supplied with this filing does not guality for the exemptions conlained in Chapier 119, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Phichacd A. Koo PA 3-2 5;0‘ PY) 26 2239

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prions &




