FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000069201 ry of S
1. Entity Name 02-06-2006 90056 037 ***150.00
C. MICHAEL POLK, IH, P.A.
Principal Place of Business Maiting Address ——w - -
660 CHARLOTTE STREET P 0 BOX 510215
SUITE S PUNTA GORDA, FL 33951 US Wrorog £opan
PUNTA GORDA, FL 33950 1S
v R R ATAAE

Suite, Apt. #, elc, Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbar - Applied For

65-0505259 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired ] ?eae';fqas:gb”al
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name

POLK, C. MICHAEL 1

4054 BEAVER LANE Street Address (P.O. Box Number is Not Acceptabile)

SUITE 1

PORT CHARLOTTE, FL 33952

lo® Charlotle. St Sude. S

%P Ta Gorda FL | 239 S0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
' Signalure, lyped or printed name of reglstered agent and iftle it appicabia. (NOTE: Fegistered Agent signalure raquited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 3 Detete me 5 Crange [ Addition
NAME ' POLK, C. MICHAEL #I NAME
smmmonsss 4054 BEAVER LANE SUITE 1 sieroneess | Lole © Chro rloThe. S+ SQ S
crv'stze | PORT CHARLOTTE, FL 33952 avsiw | Purte Gorda F1. 323490
fuits [ pelete ¥ITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIME [ oetete FITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CiTY- ST- ZIP
TME [J Delete TFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF GiTY-ST-ZIP
TILE O Detete TIFLE [Ichange [ Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
(H [ pelete THLE 3 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acouiats gt my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation of the receiver of trustee empow B4 8 pon as raquired by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass

SIGNATURE: pe 3-0G

SIGNATURE AMD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTCR Daytme Phone #




