FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P96000083292 05-02-2007 90054 046 ***150.00

1. Entity Nama
MICHAEL C. BOEHM & ASSOCIATES, INC.

Principal Place of Business

209 OCEAN AVE
SUITE A

Mailing Address

209 OCEAN AVE
SUITE A

MELBOURNE BEACH, FL 32951

MELBOURNE BEACH, FL 32951

TSR IOOR A E

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

1952 Dairy Road 1952 Dairy Road
Suite, Apt. #, atc. Suite, Apt. #, atc. 04212007 Chg-P CR2E034 {12/06)
City & Stats City & State 4. FEi Mumber Applied For

West Melhourne, FL West Melbpurne FL 59-3275633 Not Applicable
Zip Country Zip Country " i $B 75 Additi

5. Certificate of Status Desired O ’ ditional
32904 U.s.a. 32904 U.S.4. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

RICHEY, JAMES H ESQ

200 SOUTH HARBOR CITY BLVD.
SUITE 201

MELBOURNE;FL 32901

Strest Address {P.O. Box Number is Not Acceptabls)

City FL l Zip Cede

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 :
Sigrature, typad or printed name of regrstered agent and utie f epplcacie.

(NOTE: flegisierad Agent signature requined wnen reinsiatewg) LATE

FILE NOWIIl' FEE IS $150.00

9. Election Campaign Financing $5.00 Moy Be

After May 1;'2007 Fee will be $550.00 Trust Fund Coniribution. d Added to Fees
10. EX OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ B O pelete it I Change [ Addilion
NAME BOEHM, MICHAEL C NAME
STREET ADDRESS | 5601 BEACH ELDER WAY STREET ADDRESS
CITY-5T-2IP MELBOURNE BEACH, FL 32951 GITY-ST.2IP
TME [ Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE {1 petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciY-g1-21p CITY-ST-2IP
T0LE (1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-7p
TitE 3 Delete THLE [ Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P

12. ! hereby certify that lhe information supphied with (his l‘:liné] does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accuraie and thal my signatura shall have lhe same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.,

//_ L7

A
GRATHRE AND TYPED OR PRINTED NAME OF §

SIGNATURE:

K W i 2
IGNING OFFICER OR DIRECTOR Daytimg Phords %




