FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000112277 : 04-26-2006 90196 023 ***150.00

1. Entity Name~
MICHAEL A. KUNDID, P.A.

Principal Piace of Business Mailing Address d 0 U 6 3 4 U q

444 SEABREEZE BLVD., STE. 800 444 SEABREEZE BLVD., STE. 800

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
01162006  No Chg-P CRZEC34 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedFor

56-2473227 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

444 SEABREEZE BLVD, STE. 800 DO NOT WRITE
DAYTONA BEACH, FL 32118 IN TH'S SPACE

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o printed name ol regislered agent and tite il applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE‘ ﬁbW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TIMLE PVST
NAME KUNDID, MICHAEL A

STREET ADDRESS | 444 SEABREEZE BLVD STE 800
CITY-ST-2IP DAYTONA BEACH, FL 32118

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

TITLE
NAME

s DO NOT WRITE

we ' IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T1-2P

TITLE

NAME

STREET ADDRESS
Ciry-S1-21p

12. | hereby certily that the information supplied with this fitiné; does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addrress. ith al_l other like gmpowerad. #
SIGNATURE: W A. Y-2¢-26 (33L)253-11]

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OF DIRECTOR Date Daytinme Phone ¥




