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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000067165

1. Entity Name
MICHAEL DOYLE INC.

Principal Place of Business

5558 PERNOD DRIVE
FORT MYERS, FL 33919

Malling Address

5558 PERNCD DRIVE

us FORT MYERS, FL 33919 1S

AR

Apr 19, 2007 08:
Secretary of State

00 A

02002007 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
32-0149404 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desirad (] Foe Raqulred

8. Name lnd Addreu of Cumnt Registered Agant

DOYLE, MICHAEL
5558 PERNOD DRIVE
FORT MYERS, FL 33919
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8, The above named entity submits this statement for the purpose of changing its regxstered ofﬂce or reglstered agent or both, in the State of Florida, | am !amlllar with, and accept

the obligations of regisiared agent.

SIGNATURE
Slanatne, typed of peinied rauns of registersd agent snd bs i appicabls. (NOTE: Rpglyiarad Agend signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
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12. | hereby certify that the information supplied with this filiny
indicated on this raport or supplemental report is true an:

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: V’CWLLJMA.Q

does not qually for the exemptions cuniamed In Chapter 119, Florida Statutes | further certify that the information

accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer ¢r director
of the corporation or the receiver or trustes empowerad to exscule this report as required by C

Michael Doyle

hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

236-896-5798

SIGNATURE AND TYPED GR PRINTED OF 8IGNING OFFICER OR DIRECTOR

Dals Daytimes Phone #




