FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MICHAEL A. NUGENT, P.A.
Principal Place of Business Mailing Address q yuasas—
6801 LAKEWORTH RD 6801 LAKEWORTH RD
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
s g TR AT AR

Suite, Apt. #, efc. Sutte, Apt. #, eic. 01042006 Chg-P CR2E034 (11/05)

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

65-0482679 Mot Applicabile
Zp Country Zp Country 5. Certificate of Status Desired O ?ese';g“:?:;ﬂ‘mﬂ'
6. Name and Address of Current Reglstared Agent 7. Name anc Address of New Reglstered Agent
Name
NUGENT, MICHAEL A
6801 LAKE WORTH RD - Street Address (P.O. Box Number is Not Acceptable)
SUITE 121 <
LAKE WORTH, FL 334(_‘1.:7
B City FL | Zip Coda

8. The above named enti
the obligations of regj

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

6/06

SIGNATURE

Loer yﬁi (NOTE: Registersd Agent signature required when reinstating) DATE .
FILE NOWlI! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete TITLE [ change [ Adéition
NAME NUGENT, MICAHEL A NAME
STREET ADDRESS | 6801 LAKE WORTH RD, #121 STREET ADDRESS
CIY-S1-2IP LAKE WORTH, FL 33467 CITY-ST-2P
TMLE O delete ME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
THLE 7 Detete TIME O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 1 Delete E [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-2P cy-1-7P
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P tmy-1-2P
TME [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITy-ST-218 CITY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certity that the information
indicated on this report or supplemental regport is true and accuraje 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 the receiver #1 1Lus) expcb this re gas requirad by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: “Z./(‘%/O[”m 56 —fﬁ%ﬂ—%’w

// wofature alo Tyrdb on PRINTED % OF 8IGNING CFFICER OR DIRECTOR




