e

P

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM
DOCUMENT # P94000001257 R Secretary of State

1. Entity Name
CHARLES D. MINER, P.A.

Principal Place of Businass Mailing Address
5120 CURRY FORD ROAD 5120 CURRY FORD ROAD
ORLANDO, FL 32812 ORLANDO, FL 32812

RGN EAR SRR

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE. == FemaT T

59-3215758 Not Applicable

R R ) . . . $3.75 Additional
; . . o _ ) o 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

o e ROAD DO NOT WRITE
ORLANDOQ, FL 32812 . _ IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or printed name of reglsterad agent and titis I mpclicable (NOTE: Registered Agant signature required whan reinatating) DATE
FILE NOWI!I FEE IS $150.00 8. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIE PSTD

NAME MINER, CHARLES D .
STREET ADDRESS | 5120 CURRY FORD ROAD ' R '
CITY.ST-2IP ORLANDO, FI. 32812 '

THLE
NAME

STREET ADDRESS . o C F.IODHHDB ;
CITY-ST-ZIP ' ’ ﬂ*{-:"i}:f FJ.IB?""E;

TITLE
MAME

e - DO NOT WRITE

NAME
STREET ADDRESS
cImy-ST1-2p

IN THIS SPACE

e ( ) L
NAME

STREET ADDRESS
CTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing doas not quatify for the axemptions contained in Chapter 119, Florida Stalutes. | further certfy that the information
indicated on this raport or supplemental report s true 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 corporation o betageiver or frustee empowered lo executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
2 an address, likBempowe

changed, o on arys :ed. CM\___& b A vreo
. 2|22 )0y (40)2713 1700

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #




