FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000064130 03-08-2007 90018 039 ***150.00

1. Entity Name

MICHAEL LANG CHAIRES, P.A.

Principal Place of Business Mailing Address q U U 6 ‘ 1 b &

522 OAK STREET 522 OAK STREET

NEPTUNE BEACH, FL. 32266 NEPTUNE BEACH, FL 32266

R OO AT
, Suite, Apt. # eic. Suite, Apt. #, elc. 02162007 Chg-P CR2ED024 (12]06)

City & State City & State 4. FEI Number Applied For

f 5(9 &58 lﬁg = Not Applicable
l Zip Coum& SA Zip Couuy(wbc 5. Certificale of Status Desired 1 Eese';i“ﬁ:’:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CHAIRES, MICHAEL L
522 OAK STREET Street Address (P.0. Box Number is Not Acceplable)

NEPTUNE BEACH, FL 32266

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obllgallons of registered agent.
e

erNATURE o q

. S_q]na.:‘ure_ 1yped o printed name of registersd agenl and title it applicable (NOTE. Reyislered Agent signature reguired when ransiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaugn Financing $5.00 May Be
After May.1; 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fess
| . &

10. v OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ delete TmE [ Change ] Addition
NAME CHAIRES, MICHAEL L NAME
STREET ADDRESS |, 522 QAK STREET STREET ADDRESS
CITY-ST-2P '-NEPIUNE BEACH, FL 32266 CHTY-ST-2P
TILE G 7] Detete TIE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP COITY-57-21P
e [Z1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §1-21P CITY-ST-2IP
TITLE [Z] Dalete TITLE [Tl Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is Irue 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 corporalion or the receiver or trusieg empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Zafsnrt Loz Wuchrat W Cirpaes I3-oy Qefadl s 2 3,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #




