2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

ecretary of State

DOCUM ENT # P9400000671 0 04-04-2008 90022 050 ***150.00
1. Entity Name
MICHAEL A. NUGENT, P.A.
Principal Ple_ace of Business Mailing Address T
SHOTHAKEWORTHRE—~ GB0HHAKEWORTH-RD-
EAKE-WORTH  FL—33460 X 7T EAKEWORTH-FL-33460
324 Datura St Syfe 200 . .
el o L KR A A D AR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Suite, Apl. #, ate. 01072008 Chg-P CR2EQ34 (12/06)

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

65-0482679 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 A.dqu_‘a!_
= - - — T o — - - - - — |- e —_-— T - - Fee Required -z |-
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NUGENT, MICHAEL A ,
324 DﬂI" U \Sl-/ “ga’”l €200 Street Address (P.0. Box Number is Not Acceptable)

SHFETET West Falm Beach, Fi. -
EAKE-WORTH, FL—33207 3340/

City

FL I Zip Code

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 obligations of registered agent.

SIGNATURE
‘Signature, typed of printed name of registered agent and tHle if applicable. {NOTE: Reg/stered AQent signature raquared when relngtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

mie D O peiate ME [ClcChange [ Addition
NAME NUGENT, MICHAEL See. above NAME

STREET ADDRESS | GO tRANE-WORTH-RD#F 21— STREET ADDRESS

CY-S1-2P | CAKE-WORTHTFL=33387 CITY-57-2IP

TILE £ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-51-2IP

TLE . ) - - O pelete LTOLE - . . [ Change__ {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-5T-2IP

Tme O Delete TINE O Change [ Adtiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-21P

TILE [ Delste TITLE O change [ Addition
MAME I NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TILE 1 Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-ST-2P

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' em| ergsl 10 execute this report as réguired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 3111

of the corporation or the receiver or Jrus
5 .w‘y like € red.

changed, or on an attachment.

SIGNATURE;

4/1/05 (41)820-8108

OFFICER OR IRECTOR Dayume Phone &




