FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000120742 04-12-2006 90074 010 ***150.00

1. Entity Name
MICHAEL A. BARTLEY, P.A.

Principal Place of Business Mailing Address’ -
17395 FOX TRAIL LANE 17395 FOX TRAIL LANE
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US

O R

03122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AR For

20-1520924 Not Applicable

5. Certificats of Status Desired $8.75 Additiona
Certificate of Status Desire a Pee Raquirad

6. Name and Address of Current Registered Agent

e Mo DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The shove 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
Signatuts. typed of printed namae i regisiered agent and litle if apiicable {NOTE: Registared Agent signature required when relnstaling GATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS i
TLE PB
NAME BARTLEY, MICHAEL A

STAEET ADDRESS | 17395 FOX TRAIL LANE
CITY-ST-2IP LOXAHATCHEE, FL 33470

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e , DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-¢

TITLE

RAME

STREET ADORESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 1eport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ol the corporation or ihe receiver citfesfes edipowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an anachmen' dgrsk. with all other like empowered.

SIGNATURE: _ /7 (< MlcHAel Zmr/s7 3}1:}/104 SLi-428 319

7 X
//ﬁ A?WP_EDj pnu};{ NAME OF S)GNING OFFFICER OR DIRECTOR Daytinw Phone &
7 — /



