2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P93000052518

1. Entity Name
C. MICHAEL POLK & ASSOCIATES, INC.

Secretary of State

02-06-2006 90056 038 ***150.00

Principal Place of Business Mailing Address
660 CHAROLOTTE STREET P O BOX 510215 e o
SUITE 5 PUNTAGORDA, FL 33951 US AR L
PUNTA GORDA, FL 33950 US
s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0505259 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desireg~ 3 Eeae-;esqtzg:dmnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

GUNDERSCN, MIKO P
1861 PLACIDA ROAD
SUITE 204
ENGLEWOOD, FL 34223

Street Address {P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
L Signature, typed or printed name of registered ngenl and title if applicebila.

{NOTE: Registerad Agent signature required when rainsiating}

. .+ FILE NOWIIl FEE IS $150.00
Y After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ Delete TRLE [Jchange {1 Addition
NAME POLK, C. MICHAEL Il NAME

STREET ADDRESS | P.O. BOX 501215 C/O N.A STREET ADDRESS

CITY-ST-ZP PUNTA GORDA, FL 339510215 CITY-ST-21P

e D TR Detete TME O Change [ Addition
NAME RICHARDSON, W. ANDY NAME

STREET ADDRESS | 24356 BUCCANEER BLVD. STREET ADDRESS

CIry-sr-2Ip PUNTA GORDA, FL 33955 CITY-S7-2P

TOLE D )ﬂmsle TME [ Change  [] Addition
NAME MCQUEEN, JOHN H NAME

STREETADDRESS | §176 GEWANT BLVD. STREET ADDRESS

CATY-ST-217 PUNTA GORDA, FL 33982 CITY-5T-7P

THLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Crry-ST. 219

Tz O velete TITLE [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2F CITY-§T-2P

TIME 3 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-3P CITY-S7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an
of the corporauon or the receiver or trustee empowersd

powered.

SIGNATURE:

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lsveport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

A-3-Ch

Dayiima Prone #




