FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # P05000058396 04-06-2006 90026 021 ***150.00
1. Entity Name
MICHAEL V. STIPAC, P.A.
Principat Place of Business Mailing Address
10450 WINE PALM RD 10450 WINE PALM RD 50009708
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
e v AR O WA
’Suite, Apt. #, elc. 443{ Suite, Apt. #, elc. E Ln e 01242006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
. Murs FL Ft. Myevs FL 20- 3308 TS Not Applicabi
Zip M Country Zip M Country - . : $8.75 additional
aaq ] 9. ! 33? ' 9- L,PL 5, Cerlificate ot Status Dasired [ Fee Require(; onay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
HERITAGE TAX & CONSULTING SERVICES, INC.
11220 METRO PARKWAY * Streel Address (P.Q. Box Number is Not Acceptable) )
SUITE 43 —
FORT MYERS, FL 33912
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regislere¢ agent.

SIGNATURE
Signalure, ey o prnted rame o sedistered agert and tile il aoplcatlo (NOTE: Regrslured Agent signaiure required when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bae
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFess
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Deete TILE & Change  [] Addition
NAME STIPAC, MICHAEL Vv HAME
STREET ADBRESS | 10450 WINE PALM RD SIREETADORESS | lOoop ricAednwr Toim L~ o p 3]7_
Ciry-$1-2IP FORT MYERS, FL 33912 CHY-ST-2IP £4 v 5 £ 3 33 12
TTLE ™ Dpetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-21P CHY-S1-2P
“THLE O oetete TITLE [ Change  {] Acdition
HAME NanE
STREET ADDRESS STRELET ADDRESS
CITY-ST-2P CIFY-SI-2P
ILE 7} Delete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
oy ST-2P CIY-§1-21P
1LE O pelete TINLE O change 7 Addilion
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
HE - [ Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CIY-ST-2P

12. | hareby cenily that the inlormation supplied with this filing does not qualify far the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report o supplemental report is rue and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or en an attachment wilﬂaddress, 7ilh all other lika empowered.

, L o4

SIGNATU R%WWMFHCER OR DIRECTOR el ! ?CD ll Jw é i}(yzﬁ) 2I8 -MS

T ——?



