FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000083292 ' 05-30-2006 90038 031 ***150.00
1. Entity Name
MICHAEL C. BOEHM & ASSOCIATES, INC.
Principal Place of Business Mailing Address q U U ‘d q :) ‘ U
209 OCEAN AVE 209 OCEAN AVE :
SUITEA SUITE A I
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
B AERITR AR AR
P;-;
Suite, Apt. #, etc. Suite, Apt. #, etc. ,"' 05192006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
59-3275633 Not Applicable
Zip Country Zip Couniry " X 58_75 Additional
5. Certificate of Status Desired O Feo Required ona
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
RICHEY, JAMES H ESQ
200 SOUTH HARBOR CITY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
MELBOURNE, FL 32901
City FL I Zip Code

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

SIGNATURE
Signaiura, typed or panted name of reg, d agend and tile 1t (NOTE: Regisiered Agent signalure roguarad wim réasialing) DATE
FILE NOWItt FEE IS $550.00 8. Election Campaig:* Financing $5.00 may £2 ,
Due by September 6, 2006 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [] Addition
NAME BOEHM, MICHAEL C NAME
STREET ADORESS | 5601 BEACH ELDER WAY STREET ADDRESS
GiTY-ST-2IF MELBOURNE BEACH, FL 32951 Crey-gT-217
- VITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TME [ pelate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
Tne [ petete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Detete TILE [ Changs (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CIY-ST-21P

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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
of the corporation or the receiver or trustea empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

ook &)ty Ri~/ B>
OR DIRECTOR /bm I Daytime Phione #

SIGNATURE:




Division of Corporations ATT A C H MENT Page 1 of 4
R - Division of Corporations
M
Annual Report
Document Number
P96600083292
T Nty
MICHAEL C. BOEHM & ASSOCIATES, INC.
FEI Number I593275633 I
FEI Number Status @ Listed Above [ Applied For € Not Applicable
Certificate of Status Desired © Yes ® No $8.75each

Election Campaign Financing Trust Fund Contribution € Yes & No

Principal Place of Business

Address 1209 OCEAN AVE |
Suite, Apt. #. etc. ISUITE A f
City. State |[MELBOURNE BEACH LIFL |

Zip Code & Coumry|32951 z In |

Mailing Address

Address [209 OCEAN AVE i
Suite, Apt, #, elc. ISU]TE A |
City, State [MELBOURNE BEACH LIFL |
ZipCode & Country|32951 | I |

Name and Address of Registered Agent

Name (Last. First, Middle, Title) ~ |RICHEY | JAMES 1IN = |
-OR -
Business to serve as RA r l

Address (PO Box is not acceptab]e)'707 West Eau Gallie Blvd. !
Suite, Apt. #. etc. I 1
City, State [MELBOURNE L FL

Zip Code & Country |32935 uUs

[f there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of




——

Division of Corporatiens

ATTACHMENT IJ(O Oé]\i 6’(}0 Page 2 of 4

" 77 registered agent. RA sigmg{ i?dgiﬁgngé.#tﬁ %‘\,is a business

entity, an individual must sign on their behalf., A business entity cannot serve as its

own RA.

Registered Agent Signature] |

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Qur database can hold up to 6 officers/directors. If more than é officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s). name, and

address on an attachment.

Title ID
Name (Last, First, Middle, Title) ~ [BOEHM | IMICHAEL e i

-OR -

Entity Name to serve as

Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name {Last, First, Middle, Title)

-OR -

Entity Name to serve as

Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name {Last. First, Middle, Title)

-OR -

Entity Name to serve as

Officer/Director

Street Address
City. State
Zip Code & Couniry

I |

|5601 BEACH ELDER WAY ]
|MELBOURNE BEACH LI |
[32951 || |

-k

I} il

NI




-

Division of Corporatiens. ,

ATTACHMENT 10094 550

Page 3 of 4

R

“Title

| &/ %oowl

Name (Last, First. Middle, Title) | ]

s

-OR -
Entity Name 1o serve as
Officer/Director

Street Address I |

City, State

Zip Code & Country

Title

Name (Last, First. Middle, Title)

-0OR -
Entity Name to serve as
Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)

-0OR -
Entity Name (o serve as
Officer/Director

Street Address

City. State

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Title
Officer/Director Signature

This signature must be that of the individuat "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individuai "signing" this document affirms that
the facts stated herein are true.

.



