2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P04000123953

1. Entity Name

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

Secretary of State

02-25-2008 90035 044 ***150.00

Principal Piace of Business

4651 SALISBURY ROAD, STE. 225
JACKSONVILLE, FL 32256

Mailing Address

4651 SALISBURY ROAD, STE. 225
IACKSONWVELLE, FL 32256
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= 7| 4. FElNumber Applied For
20-1497342 Not Applicable

O $8.75 additional

5. Certificate of Status Desired

% Nams and Addross of Current Rogtstered Agent

COULSON, MICHAEL |
4651 SALISBURY ROAD, STE. 225
JACKSONVILLE, FL 322586
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the obligations of gegistered agent.
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8. The above named entity submits this staterent for the purpose of changing its registered office or regxstered agem or bolh in the State of Florida. | am familiar wﬂh and accepl

'/Mioha.ul —_E, Clu.ljoh

3/32]09

Signature, typad or printed nama of regisiorad sgent and 1ss i applicabls.

{NOTE: Regisiored Agent signahe required when reinsiating)
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9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 =
Trust Fund Contribution.

Aftar May 1, 2008 Fee will be $550.00

$5.00 May Be

Addad to Fees

10.

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

OFFICERS AND DIRECTORS I

D

COULSON, MICHAEL |

4651 SALISBURY ROAD, STE. 225
JACKSONVILLE, FIL 32256

TINE

NAME

STREET ADDRESS
Cmy-Sv-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

THLE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME
STREET ADDRESS
CHY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachynent with an address, with all other like empowered.

12, 1 hereby certify.that the information supplied with this filing does not qualify for the exampuons contained in Chapter 119, Florida Statutes. | further certify that the |n10rma1|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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