FILED
2005 FOR PROFIT CORPORATION May 03, 200S 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000103211 TR 05-03-2005 90091 036 ***150.00

1. Entity Name
MICHAEL SHACKELFORD, P.A.

Principat Place of Busingss Mailing Address )

6232 TUPELO TRAIL 6232 TUPELO TRAIL o

BRADENTON, FL 34202 BRADENTON, FL 34202

S S O Ot
Suite, Apt, #, elc, Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number ' Applied For

20 - l 42.81 o 3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| ?g :esq";?:dm""a'
6. Mame and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent

Name
KING, CLIFFORD M - -

2033 MAIN ST., STE. 303 . Street Address (P.Q. Box Number Is Not Acceptable)
SARASOTA, L' 34237 ’

City FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE
Bignaturs, lypad of printad name of rogistsred agent and tite I nopkcable. (NOTE: Ragigtarnd Agant gignahure requinsd when reinsiating) DATE
. 3 Financin $5.00 May Be
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing 00 May
After May 1, 2005 Foe will be $550.00 Trust Fund Contibution. [ Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] 3 Deteta TME P Clchange  [Addition
NAME SHACKELFORD, MICHAEL NANE
STREET ADDEESS | 6232 TUPELO TRAIL STREET ADORESS
CITY-ST-BP BRADENTON, FL 34202 CiTY-5T- 2P
e O pelate TME O change [ Asdition
NAME NAME
STREET ADORESS STREEY ADORESS
Ciry-$T-2p CcmY-ST-2P
TME O peletz TME Dcange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TME ) O petete TIME [dchange [ Addilion
NANE NAME
STREET ADDRESS STREET ADORESS
CHFY-ST-2P ciry-51-29
TME O oslete T [J Change [ Addition
STREET ADORESS STREET ADDRESS
CTY-ST-7P cry-st-ap
TIE O Detete TIMLE (O change 7 Addilion:
HAME NAME
STREET ADDRESS STREET ADORESS
Y- 5T-2P cny-51-ap

12. | heteby cem%mat the information supplied with this fi fm does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true accwale and thal my signaturé shall hava the same legal efiect as it made under oath; that 1 am an officer or direclor

of the corporation or tha raceiver or trustes empowered to execute this report as raquired by Chaptar 607, Florida Statutas; and that my name appears in Block 10 o Block 11 i
changed, or on an attammenl with an address with all other like empowarad

f ~/0 ~2e=S C e
SIGNATUHE L mumnmmww‘%nmmam §// Data /qy/#vléb ‘)ékf?

Daybme Phone &




