2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Ve

FILED
Feb 16, 2007 08:00 AT

DOCUMENT # P98000005165

1. Entity Name

MICHAEL F. DIGNAM, P.A,

Secretary of State

Principal Place of Business

1601 HENDRY STREET
FORT MYERS, FL 33901

Mauling Address

16071 HENDRY STREET
FORT MYERS, FL 33907
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8. The above named entity submits this statement for the purpose of changing its registered oihce or registered agent or both, in the State of Flonda | am familiar with, and accepl

the obligations ol ragistered agent.

SIGNATURE

SignalLre. lyned Of pnted name of registarad agert and hlle J apphicable

(NOTE: Registerad Agant $ignature 1aquired when remsiaing)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
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12. | haraby cerify that the informatien supplied with this filin g
indicated on this repor or supplemantal report is true an:
ci the corporation or the receiyep or ruptee empowserad 1o 8 t
changed, or on an attachma. rass, with all 7li

powared.

SIGNATURE:

does not quality for the examptions contained in Chapter 119 Florida Statutes. | furiher centify that the information
eccurate and that my signature shall have the sama legal effect as it mada under oaih; thal | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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