FILED
2006 FOR PROFIT CORPORATION Aug 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000097519 08-01-2006 90002 047 ***558.75
1. Entity Name
D. MICHAEL BURKE, P.A.
Principal Place of Business Mailing Address b U U ‘ J fus
207194 MARKWARD CROSSING 20194 MARKWARD CROSSING
ESTERO, FL 33928 ESTERQ, FL 33928
P ST IR AR AR
Suite, Apt. #, elc Suite, ApL 4, sic 67122006 Chg-P CR2E034 (11/05)
City & Stata Cily & State 4. FEI Numbaer Applied For
30 ' E) ]5 8 i{"éﬁ ly Not Applicable
Zp Couniy ap Country 5, Certificale of Status Desired gi'gsqa‘?::‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURKE, D. MICHAEL
20194 MARKWARD CROSSING Sireet Adoress (P.O. Box Number is Not Acceptable)
ESTERO, FL 33928

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiared agenl, or both, in tne State of Fiorica. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Sigrature, typad or printed rame of registered agenl and btie il Appesable (NOTE Ragrétered Agent signature requined wiien rensiaiing) GATE

FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. (] Added o Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE F O Detete T Clcange [ Acdilion
RAME BURKE, D. MICHAEL NAME
STHEET ADDRESS | 20194 MARKWARD CROSSING STREET ADDRESS
CiTY-S1-2IP ESTERO, FL 33928 Ciry-ST-2IP
TNLE ] Detete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-51-21 CiTY-57-21P
TTLE 7 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P ciry-S1-7IP
TMTLE O petete TIILE [JChange  [J Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delere TNLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P Y- §7-2iP
TALE [ oelere mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-21P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turtner certify that the information
indicated on this repor! aor supplsmenial report is true and accurate and Lhat my signature shall have the same legal eftect as if made under oath: that | am an officer or directar
of the corporation of the receiver or irustee empawered to exacute thifreport as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Biogk 11 it

changed. or on an aitachment with an adgdress Mvith a B wared. . Q_ % ..,?-'-;-7 -0y } ?
SIGNATURE: p A A5kl -Joo6 1

LY
SIGNATURE AYNPEﬂYOR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR vale  J Davtime: Fhona #

[



