FILED

2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000059008 01-09-2006 90034 007 ***150.00
1. Entity Name
MICHAEL L. MCRGAN, P.A.
Principal Place of Business Mailing Address
2364 FRUITVILLE RO 2364 FRUITVILLE RD e
SARASOTA, FL 34237 SARASQTA, FL 34237 .
s T R VAR T
2364 Fruitville Road 2364 Fruitville Road
Suite, Apt. #, etc. : Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4._FFI Applied For
Sarasota, FL 34237 Sarasota, FL 34237 202718471 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O Eg'ggqaguonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name
MORGAN, MICHAEL L
2772 GREENDALE DRIVE Street Addrass (P.0. Box Number is Not Acceplabte)
SARASOTA, FL 34242-3702
City FL | Zip Code

8. The above named entity submits this statement for the purposa 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
Signatura, typed or printad name of regisiered ageni and titke if appicanks. {NQTE: Registerad AQent $gnature 1equined whan reindlatng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will boe $550.00 Trust Fund Contribution. d Added to Feaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D {0 pelete TMLE [ change [ Addition
NAME MORGAN, MICHAEL L NAME
STREET ADDRESS | 2772 GREENDALE DRIVE STREET ADDRESS
CAV-5T-2P SARASOTA, FL 342423702 Ciry-§7-21P
TME O Desete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2(P
Ut ' 3 etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-57-2(P
TITLE O Detete TITLE [ Change  [] Addition
NAME } NAME
STREET ADURESS STREET ADDRESS
CNIY-ST-TP CITY-S1-2IP
TILE [ petete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS ' STREES ADORESS
CITY-SE-21P CITY-51-21P
TITLE O beleta TIME [ Change (7] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CTY-51-2IP Cv-ST-ap

12. | hereby certify thal the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
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 cath; that | am an officer ar director
of the corporation or tha receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all othar like empowarad.

Mi L. P. .
SIGNATURE: By:' y EW [-4-200(a (941) 953-4555

TURE AND OR P NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Phoo #
‘Fﬁc ae Ef.. mo




