Y FILED

€ T

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # Pg4000087526 04-27-2006 90168 022 ***150.00
1. Entity Name
FINK & BOYLE, P.A.
! ; - wuw - -
Principal Place of Business Mailing Address -
2030 MECREGORBEYD .
FORFMYERSTLT33901 F ; 1
ZpsD NMCEveopr RBivd| AKX W brregar Biv
iterApt. #, etc, [ Suite, Apt. #, etc.
Sule. AL 8. etc vie. Apt . ate J 04032006  Chg-P CR2E034 (11/05)
ity & State Ci State 4. FEI Number Applied For
. o
Tnrt MYEE | )C L 34 eis, FU 65-0540594 ot AopEcatia
}
i Coupt Zip un " ! $8.75 aaditionat
—% D i ‘)‘g H, '%M 0‘ &’ sm, 5. Cerlficate of Status Desired (3 220 A00)
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
FINK, MICHAEL G
1055 WYOMI DRIVE Street Address (P.Q. Box Number is Not Acceptabile)
FORT MYERS, FL 33919 ;
Cit l Zip Code . .
=7 / 4 FL ‘;: i
8. The abova named entity submils this siatement lor the purpose of ghanging its regis| ige or, Slered agen te af Florida. | am fgmiliar with, and accepl-
the obligations of registered agent. /“ "«
SIGNATURE L// 2\/ ﬂ @
Signature, typed or printed name of regisierad agenl and title 1t applicable {NOTE: Rogistared Agent signature requited when IHHS!BHW / ¥ thte /
FILE NOWIll FEE 18 $150.00 9. Election Campasgn F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Coniributicn. O Added o Fees
10. OFFICERS AND DIRECTCRS M, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE [») O pelete TITLE [ Change [ Addition
NAME FINK, MICHAEL G NAME
STREET ADDRESS | 1055 WYOMI DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33519 CiTY-5T-2P
TITLE O3 velete e [ Change [ Addition
HAME NAME
STREET ADDRESS STRAEET ADDRESS
GITY-ST-2IP CITY-5T-2iP
TINE O pelete TMMLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY.ST-ZIP
TIILE [ Detete TMLE [CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-81-21p CITY -ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIry -ST-21P CITY-ST-2P
TME [ Delete TTLE [JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
12. | hergby certify that the informalion supplied with this fiting does not qualify for the exermptions contained in C. forida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have ine sa i 7 officer or director
of the corporation or the receiver or lrustee empowered to execute Lhis report as required by Chapter 607. i : aays in Blokk 10 or Block 111t
changad. or on an attachment with an address, with all other like empowerad.
SIGNATURE: g
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR / ﬂ Dae I/C/'anme Phone ¥




