FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000016271 04-27-2005 90275 050 ***150.00
1. Entity Nama
MIKE FERRIE, P.A.
Principal Place of Business Mailing Address
1909 CAPITAL CIRCLE N.E. 1909 CAPITAL CIRCLE N.E. 1 4 00 1 85 1
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
S s HECREA MO N
Suite, Apt. #, etc. Suite, Apt. #, atc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 59-3498391 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desirad O geae'gesq:i?:;mna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRIE, MIKE
7036 SPENCER RD- Straet Address (P.Q. Box Numbar is Not Acceptabla)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or pimed name of registared agen] and title it applicable. (NOTE: Regisiarad AQent BQNalune required whan rensiating) OATE
FILE NOWIII FEE IS $150.00 9, Election Campaign F_"mancing $5_00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, O Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE O Change [ Addition
NAME FERRIE, MIKE NAME
STREET ADDARESS | 7036 SPENCER RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY -ST-2P
IMLE ) Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-ZP
TME [0 Delete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS. . STREET ADORESS
GITY-ST-2P CITY-ST-2P
TILE O elete MLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TMLE O Detete TIMLE [Jchange [ Addilicn
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2tP CITY-51-2P
TILE [ Delete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certily that the information
indicated on lKis repoart or supplemental report is trus ang accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporation of tha recaiver or trustee empowergdfo executa 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, an addross, i other like empowerad.

SIGNATURE:

- A{ 4lzs/nsg

,-_\.
76mu-une ahp {YPED OR PRINTED NAME OF S1GNMING OFFICER OR CARECTOR [ "] Dayune Prane #




