FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000097599 01-17-2006 90242 020 ***150.00

1. Entity Name

SIEFERT & SIEFERT, P.A.

Principal Place of Business Mailing Address

351 NE EIGHTH AVE. 351 NE EIGHTH AVE. 60002404

OCALA, FL 34470 OCALA, FL 34470

- 3 -
Suite, Apt. #ete. Suite. Apt. #, etc. 01112006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number Applied For

59-3410825 Not Applicable
2 Country Zie Country §. Certificate of Status Desireg O $8.75 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

SIEFERT, MICHAEL A

351 NE EIGHTH AVE. Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

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, 1 am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, Iyped or prinieg name of regislered agant and litle it applicabla, {NOTE: Ragistored Agent signature required when reinstating) DATE
FILE NOW!.H FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e oP K celee e Presideal A onange O Adgiion
NAME SIEFERT, MICHAEL A NAME /T FERT, Michael A
STREET ADDAESS | 351 NE EIGHTH AVE. SEEI AO0RESs | 2 57 NE E/ 6K Rve.
CIY-SI-ZP | OCALA, FL 34470 oy s 2 Cecala, P 34470
TIFLE v 3 Celete TITLE [ Change ] Addition
NAME SIEFERT, JANET NAME
STREET ADDRESS | 351 NE EIGHTH AVE. STREET ADDRESS
CIry-S1-2IP OCALA, FL 34470 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITy-ST-21P
TILE 1 pelete THLE [ change 1 Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TSILE O petete me O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-2IP
TITLE O petete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmeni with ag address, wiffj all ggher dke empowered.
—
/~/-06 232-732-ppy
Dale

Daytime Phone #

SIGNATURE:

PRINTED NrE OF SIGNING OFFICER OR DIRECTOR




