FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT S A Fetat
DOCUMENT # P04000123953 €cretary o1 dtate
01-19-2006 90080 018 ***150.00

1. Entity Name
MICHAEL 1. COULSON, ATTORNEY AT LAW, P.A.

Principal Place of Business Mailing Address
4651 SALISBURY ROAD, STE. 225 4651 SALISBURY ROAD, STE. 225
FACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

LT B

01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e AopIeaFe

20-1497342 Not Applicable
- S $8.75 agditional
5. Certificate of Status Desired O Fee Required

6. Nama and Addross of Current Registered Agent - . : ' e

E&HLSS_TS'%%%%AD. STE. 225 DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named enlity submils 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 chligations of registered agent.

SIGNATURE

Slgnalure, typed or printed nama of regisiered agent and Ltle if appiicable. (NOTE: Registered Agenl signaturs réquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE D
RAME COULSON, MICHAEL |

STREET ADDRESS { 4651 SALISBURY ROAD, STE. 225
CATY-ST-21P JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS
CryY-57-2IF

TIFLE L. . e - -
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIvY-ST-ZIP

TE

NAME

STREET ADDRESS
CiTy-Si- 2P

TIME
NAME

STREET ADDRESS
CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated an this repon or supplemental report is trve and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o 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 attachment wilty an address, with all other like empowered.

SIGNATURE% ithest & Gos— 1606 Y- -99/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae Daytima Phona #




