ol

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000069201

1. Entily Name

C. MICHAEL POLK Ill, P.A,

Principal Place of Business Maiing Address
660 CHARLOTTE STREET P O BOX 510215
SUITE & PUNTA GORDA, FL 33951 US

PUNTA GORDA, FL 33950 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 09, 2007 08:00 AM
Secretary of State

I A ARG

5, Certificate of Status Desired ad

02052007 NoChg-®  CR2E034 (11/05)
.| 4. FEI Number Applied For
65-0505259 Not Applicable
$8.75 Addttionas

Fea Required

8. Name and Address of Currant Registerad Agent

POLK, C. MICHAEL W
660 CHARLOTTE ST STES
PUNTA GORDA, FL. 33850

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, tyned of arated narne of feg d agerit and taie (NOTE: ReQistared AQent mQnature requyed when renstaning)

DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

SS.DO May Ba
Addad to Fees

UR0000629230
02/16/07-80053-006 150. 00

10. QOFFICERS AND DIRECTORS ]

e D

NAME POLK, C. MICHAEL NI
STREET ADDRESS | 660 CHARLOTTE ST STES
BITY-SI- 2P PUNTA GORDA, FL 333950

[LL[N3

NAME

STREET ADDRESS
Lmy-s1-2pP

TITLE

NAMF

STREET ADDRESS
Cry-s1-2ip

TME

NAME

STREET ADDRESS
CiTy-S1-21P

THLE

NAME

STREET ADDRESS
CITy-ST-21

TILE

NAME

STREET ADDAESS
Cy-51-ZP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptiong contamed in Chagpter 119, Flonda Statutes. | further cerfy that the information
mdicaled on (his report or supplemental report is frue and accurale and that my signarwe shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repont as required by Chapier 607, Florina Satules; and that my name appears in Block 10 or Block 11 if

changed, of on an anachmewu- empowered.
SIGNATURE:

LT

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Dayteme Phanas ¥




