Ty
FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P06000064130

1. Enlity Name

MICHAEL LANG CHAIRES, P.A.

Secretary of State

Principal Place of Business Mailing Address
522 OAK STREET 522 OAK STREET
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
02202008 No Chg-P CR2ZED34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
56-2581985 Not Applicable

. Certificate of Dasi $8.75 additional
5. Certificate of Status Desired ) Pee Requited

6. Name and Address of Current Reglstered Agent

CHAIRES, MICHAEL L DO NOT WRITE

522 OAK STREET

NEPTUNE BEACH, FL 32266 IN THIS SPACE

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

SIGNATURE
Signature, lyped of pnnted nama ol regisierad agenl and tie If apphcable {NOTE Rugistersa Agent Ggnatura raquired when (ensiaing) OATE
FILE NOWH! FEE IS $450,00 . | 9 Eection Campaign Financing $5.00 May Bo A
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | []  AcdedtoFees ’
10. QFFICERS AND DIRECTORS [
THLE DPST
NAME CHAIRES, MICHAEL L

STREET ADDRESS | 522 OAK STREET

CITY-ST-7IP NEPTUNE BEACH, FL 32266

— _ LO0000a3anes

e 03705/ 08 -80028-002 150, 00
STREET ADDRESS
CIFY-ST-ZIP e

TITLE
NAME

o s DO NOT WRITE
IN THIS SPACE

RAME
STREET ADDRESS
CITy-ST-2(P

TITLE
NAME

STREET ADDRESS
CY-ST-2P

TINE
NAME
STREET ADDRESS

M

Ciry-S1-2IP . . -

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Stawles; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an aadress, with all other like empowered.

SIGNATURE: Ztnstans Covmrsy Mhichoe d o Dhaives 2hash P04 24t 3er 33

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylims Phone #




