FILED
_2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000002079 D 01-18-2007 90111 004 ***150.00

1. Entity Nama
MICHAEL A. TRINKLER, P.A.

Principal Placa of Business Mailing Address

501 UNIVERSITY DR 501 UNIVERSITY DR ' 6030237 3

SUITE 101 SUITE 109

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
> P oS W I LG EC A
SOl _Ypwea . S50\ Unweenty 2.
g’““:’ ‘:"_"r”é:“' 1ol 5;“"9' o jo! 01102007  Chg-P CR2E034 (12/06)
City & State City & Stale . 4. FEI Number Appliad For
Conat Seanes , FL Corat Cotunes , 7L 65-0801911 Not Appicabio
- n ¥ 4 -
%)M-.; Counktlj S k. %%—7 CounirU S k_ 5. Certificate of Status Desired O E;.e.;esmﬁ?::wna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
TRINKLER, MICHAEL A:2 . ©
5501 UNIVERSITY DR '#jo-}_ Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067

City FL | Zip Code

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

SIGNATURE: 3 - Gorear, /—1o0-07
.+ = Signature, typad o printed pama‘u{ registered agent and title i! applicable. (NOTE: Registeract Agsnt signaturs raquired whan reinstating) DATE
FILE NOWIII FE.E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe¢e will be $550.00 Trust Fund Contribution, O Added to Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD s O Delete TITLE O cChange (] Addition
NAME TRINKLER, MICHAEL A NAME
STREET ADDRESS | 5501 UNIVERSITY DR #101 STREET ADDRESS
CiTY-ST-29 CORAL SPRINGS, FL 33065 CITy-S1-21IP
1IIE O oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE ["1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-§T-2P
TITLE ] Deiste TILE [ Change [ Adaition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 3 Oetete TIE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cerlilz that the infarmation supplied with this fling does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certily 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 mads under oath; that | am an officer or director
of ihe corporation or the receiver or tustes empowered (o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wifh all otherr like empowered.
SIGNATURE: <=\ é/ [-10-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytime Phona ¥




