2007 FOR PROFIT CORPORATION
ANNUAL REPORT -~ -~ FILED

DOCUMENT # P04000094299 TR Apr 12,2007 08:00 A

1. Entity Name

MICHAEL A KLINE, PA

Principal Place of Businass Mailing Address .
21468 BANCROFT AVE 21468 BANCROFT AVE
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954

AR AR R

04002007 No Chg-P CR2EG34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e e

56-24560585 Not Applicable
; ; $8.75 additonal
8. Centticale of Status Desired ] Foo Required

8. Name and Address of Current Reglstored Agent

KLINE MICHARLA e . DO NOT WRITE
PORT CHARLOTTE, FL 33954 : : ’ IN THIS SPACE

8. The abova named entity sutmits this statement for the purpose of chenging its regrstered office of registerad agent, or oth, in the: State of Flortda. Y am farmiliar with, ang accep
the abligations of registered agent.

SIGNATURE
Signalure. lyped of prewn name of isgistaeed agenl and e H applicabis. (NOTE: Regriorod AQent Qnanuns radurnd when Hendlaing) DAILE
FILE NOWHI FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contrebution, O Added to Fees
10. OFFICERS AND DIRECTORS |
fLE 0
NAMT KLINE, MICHAEL A

STREET 4DDRESS | 21468 BANCROFT AVE
QITY-ST- 2P PORT CHARLOTTE, FL 33054 - : : .

s - LGOONTOLT0 |
i e 04,20,07-300B3-D0% 15000
STRECY ABDRESS

CITYy-51-21P

TilLE

HAME

ST “- DO NOT WRITE

STREET ADDRESS
CiTY-ST-2P

e | - INTHIS SPACE .

TME

HAME

STREET ADDRESS
CITY-51-ZIP

TALE

NAME

STRAEET ADDRESS
CITy-51-2P

12. | hereby cerlify that the information supplied with this féng does not qualify for the exernptions contained in Chapter 119, Flarda Statutes, | further certify that the information
indicated on thia report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the raceivér or frusiee empowered to executa this repart as requived by Chanter 607, Florida Statutes, and that my name appears in Block 30 or Block 11 #
changed, or on an attachment with an address, with all other ike empowered,

SIGNATURE: M & ]{,Zv»u;v ?/‘?4?7 P - LR AR IY

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayterr Mone 4




