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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17, 2008 08:00 AN

DOCUMENT # P98000002079 : Secretary of State
1. Entity Name

MICHAEL A. TRINKLER, P.A, _

. \ - [ .

Principal Place of Business o ’ MallfngAddresst‘ - . ’ o N . . ‘ :
5501 UNIVERSITYDR - - . "..". " " 5507 UNIVERSITY DR L 1 ' ‘
SUITE 101 o - SUITE 101 C e ) o . ‘
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 ‘ !
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03152008 No Chg-P CR2E034 (11/05)

ITE IN*’W

‘,ﬁ 4. FEI Number Applied For
ity 65-0801911 Not Applicable
o
nrri il §. Ceniificate of Status Desired O $8.75 additional
Bl

Fee Required

8. Name and Address of Currant Roglslorod Agnnl

TRINKLER, MICHAEL A
5501 UNIVERSITY DR #101
CORAL SPRINGS, FL 33067

8. The above named entity submits this statement for the purposa of changing its reglstered oﬂuce or reglszered agent or both, in the State of Florida. | am famlhar with, and accept
- the obligations of reglstered agent. - AR e ; AR .
. . N " 4 . .
a - '4 A . . ! ' oo - :
SIGNATURE b . ' . L = = pS—o?
co Signature. Iyped or printed namea ol registered agent and nﬂe it nuullcable (NOTE Registerad Apent 5.gnature required wnen rainstating} DATE” A
FILE NOWTI FEE IS $150.00 [+ 9. Elaction Campaign F.lnancmg 0 $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Teust Fund Contripution, . . Added to Fees
10. QFFICERS AND DIRECTORS | ; 4};,;’;,),.;,," St B T J,,,{;;; ,N;
: ” ; : : Ptk
TILE PD y
NAME TRINKLER, MICHAEL A i g
STREET ADDAESS | 5501 UNIVERSITY DR #1041 ’;,ff/ v
CrTy-ST-21P CORAL SPRINGS, FL 33065
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CITY-S7-2IP
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CITy-Si-2IP
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12. | heroby certily that the infarmation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shalt have tha same logal offect as i made under oath: that | am an officer or director
of tha corporation or the receiver or trustec empowored to execule this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 13 if '
changed. or on an attachment with an adcress, with all other IIke empowared.

SIGNATURE: ﬁ@__ , Pries, 2~ 15-08 4‘5‘4-753-5700

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phana ¥
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