FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ; B
DOCUMENT # P06000005696 ecretary or dtate
04-16-2007 90323 010 ***150.00

1. Entity Name
MICHAEL T. SHERIDAN, ESQUIRE, P.A.

Frincipal Place of Business Mailing Address

3151 CARISUDO COURT 4409 HOFFNER AVENUE
ORLANDO, FL 32812 US 166
ORLANDO, FL 32812 US

e AR A R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE ber, Applied For
m f ‘f a /p\g Not Applicable
- " U "
e Country Zp Couniry 5. Certificate of Status Desired O Ege gesq l’:?:dm”a’
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

SHERIDAN, MICHAEL T ESQUIRE

3151 CARISUDO COURT Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32812

Ciy FL I Zin Code

| B. The above named entity submits this st
the obligations cf registered agen|

ment for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ve — 4 12fo3

SIGNATURE
Signature, typed of printed rfe of registered ageni and tille it applicable. (NOTE: Registersd Agent signature required when reinstating) bare 7
FILE NOWII! FEE IS $150.00 9. Eiection Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DWRECTORS IN 11
TITLE 1PID 1 Delete TOLE [ Change [ Addition
NAME SHERIDAN, MICHAEL T ESQUIRE NAME
STREET ADDAESS | 3151 CARISUDO COURT STREET ADDRESS
GHTY-ST-2IP ORLANDO, FL 32812 CITY-ST-2IF
TIME [ Detete TTLE [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S$T-2P
TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-si-aip
TITLE [ Delele TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-S5T-2IP
TITLE ] Detete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$7-21P
TE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2IP ﬂ GITY-57-7IP

12. | hereby certify that the information supplied with this {ip#yGoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trui 5 d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustec empowepd o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'?4/’%,4’9' (402 Fot0

SIGNATURE:

SIGNATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4




