FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000166665 02-02-2006 90032 005 ***150.00
1. Entity Name
MICHAEL HERSCHBERGER PA
Principal Place of Business Mailing Address
3564 CLARK ROAD POST OFFICE BOX 1503
SARASOTA, FL 34231  US NOKOMIS, FL 34274 1S
F e s GG AR
Suite. Apt. #. ete. Sute, APt #, et 01232006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
A0 -AO03G 199 Not Applicable
Zp Courtry Ze Cauntry 5. Certificate of Status Desired O ?eaagfq :;?;’dm""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name .
HERSCHBERGER, MICHAEL Herschherser, Mihae !
2600 E LAUREL ROAD Strest Address (P.O. Box Relimber is Not Acceptable)
NOKOMIS, FL 34275
5230 Cepne Hammock FAnce
Y SRaaseTh FL |®

8. The above named enmy submits this siaterpent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar wﬂh and accept

(NOTE: Registerad Agent signature raquizeti when reinstating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
1. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE P 1 pelete TITLE P G¥Change [ Addition
NAME HERSCHBERGER, MICHAEL NAME HERSCHBERGLR, MICHAEL
STREEY ADDRESS | 2600 E LAUREL ROAD STREETAOORESS | S 30 CEDAR. RAMMOtc ALACE
CTY-ST-ZP | NOKOMIS, FL 34275 OY-STZP [ SPaRSOTA Fo 3432
TILE [ Delete TITLE [ crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ciTy-§T-2P CITY-ST-2P
TITLE 1 Delete TITLE A change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2p CITY-ST-ZP
TITLE ] pelete TITLE (JcChange [ Adkfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CIy-ST-2IP

12, | hereby certify that the information supplied with this fl|ln§ does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gfd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowergd to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachgmgnt an addyesg/ withyall otherfke.empowered.
SIGNATURE /




