FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000016271 01-09-2006 90039 012 ***150.00
1. Enlily Name
MIKE FERRIE, P.A.
Principal Place ol Business Mailing Address
1909 CAPITAL CIRCLE N.E. 1909 CAPITAL CIRCLE MN.E. i
TALLAHASSEE FL 32308 US TALLAHASSEE, FL 32308 US 20000 516
|
2. Principal Place of Business 3. Mailing Address i
Suile. Apt. #, elc. Suite, Apl. #, elc. 01042006 Chg-P CR2E034 {11/05)
City & Stale Cily & Siale 4. FEI Number Applied For
59-3498391 Nol Applicable
2 Couniry Ze Country 5. Cerlificale of Stelus Desired  [] ?esagesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRIE, MIKE
7036 SPENCER RD Street Address (P.Q. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32342
City FL I Zip Code

8. The abave named entily submits this statemant for the purpose ol changing its registered ofhice or ragistered agent. or bolh. in the Stale of Florida. 1 am familiar with, and accepl
the ebligalians ol regislered agenl.

SIGNATURE
Sgnalure, typed or printed Axme of regrsleted agent and ke o apphcable, (NOTE Regiiired Agent $ignature required when renstalng i DATE
FILE NOW!! FEE IS $150.00 9. EIeciion_Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrityution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TIILE P O oeleta e . [Tchange [ Addition
NANE FERRIE, MIKE - HAME
SIREET ADORESS | 7036 SPENCER RD SIREET ADDRESS
CIlY-§i-2P TALLAHASSEE, FL 32312 LTY-ST-2IF
TILE [ pelete Nme [ Change [ Asdilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CirY-S1-2iP 7Y -S1-4IP
TLE [ Delste THLE (O change ) Addition
NAME NAME
SIRELT ADORESS | SIREET ADDRESS
CITY ST 2P CHY-51-2IP
IILE 3 Detele TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S3-2iP - CITY-51-21P
e [ cerele e D change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cuy-SI-2p CITY-S1-21P
WHE O Delete e [JcChange [ Addilion
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CHY-SI-ZP CIIY-SF-21P

12. | hereby cerlily (hat the informalion supplied with his lilingd
indicaled on lhis reporl or supplemenial report is true anpd]
ol ihe corporation or the receiver ordfusiea empowerg
changed. or on an attachmenl wil fn address, with A

25 ol qualify for the exemptions contained in Chapter 119, Florida Statules, | lurther cerlily thal the information
urate and that my signature shall have the same legal ellect as if :rade under oath: that | am an office: or direclor
xecule this repori as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 15 if
r like empowered.

LA elos

SIGNATE AND n‘ﬁ:n,yﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Toam Dayime Phone

SIGNATURE:




