. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _— ecretary of State

1. Entity Name
MICHAEL CHASE & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
24600 SANDHILL BLVD, 16528 N DALE MABRY HWY
PUNTA GORDA, FL 33983  US TAMPA, FL 33618 US 4 “09 17 2 q
R ARV ORI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2934451 ‘ Nat Applicable
Zip Country. Zip Country 5. Cerlificate of Status Desired ] f‘g‘zgq“;g:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER S

16528 NORTH DALE MABRY HWY Street Address (P.Q. Box Number is Not Acceplable)

TAMPA, FL 33618

City FL I Zip Code

8. The above named entity submijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

n/m %m/g’é?

SIGNATURE
Signature, printed name of registered agent and lila if applicabla, (NOTE: Registered Ageni signalure required when reinstating}
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE P 3 pelete TITLE [T Ghange ] Addition
NAME JEMISON, MICHAEL NAME
STREET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33983 CITY-$7-21P
TILE ST [ Deiete T [dchange [ Addition
NAME JEMISON, MICHELLE NAME
STREET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS
CiTy-ST-21P PUNTA GORDA, FL 33983 ciry-st-zip
TITLE VP [ Delete TITLE [Jchange [ Adition
NAME CONRAD, THOMAS M NAME
STREET ADDRESS | 1100 ARCHER STREET STREET ADDRESS
CITY-87-2P PORT CHARLOTTE, FL 33952 crry-S1-2IP
TITE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2IP
e [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-31-2I CrY-51-2IP
TALE [ Delete TITLE [Jcnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

12. ) hereby certify that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Siatutes. | further certify thal 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 oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addregg, with all other like empowered.

M) Lhat] Tamison __ yYislos ow-29-2309

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

SIGNATURE ARD




