FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000083862 01-30-2006 90072 006 ***150.00

1. Entity Name

MICHAEL D. GARCIA, P.A.

Principal Place of Busingss Mailing Address
108 - 7TH AVE. NORTH, #4 PO BOX 76471
ST. PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33734-64T1

2. Principal Place

T oeer e AR IR

Suite, Apt. #, efc. Suite, Apt. #, etc, 01262006 Chg-P CR2E(034 {11/05)

City & State City & State 4. FEI Number Applied For
ST :'“?E"[ERS‘& G, £ 59-3600769 Not Agplicable

Zip Country Zip Country O $8.75 additional

3 3 7 0 3 U -S H_ 5. Certilicate of Status Desired Fae Required

8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

GARCIA, MICHAEL D

108 - 7TH AVE. NORTH, #4 Street Address (P.C. Box Number ig Not Acceplablejgﬁg%ﬁeﬁ%’e_
ST. PETERSBURG, FL 33701 A

\ 3 7 (HerSea DRIVE |
AN “TARPSW SPRINGS FL |320%59

its this statament for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

/. “PREXMIOENT ’ﬂmun'ﬂg 3), 200G

the chiigations of registers

SIGNATURE Signatue, wu:ﬁﬁry{eﬂ{cﬂ mgisb]ed agant and bite if apphcatle. {NGTE: Registered Agent sigriature reguired whee -ginstating)
FILE NOWII &}é}gso.ﬂo 9. Eleclion Campaign ﬁnancing $5.00 May Be

After May 1, 2006 Foé ) be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ Change  [] Addition
NAME GARCIA, MICHAEL D NAME
STREET ADDRESS | 1387 CHELSEA OR SIREET ADDRESS
CITY-ST-7IP TARPON SPRINGS, FL 34689 CITY-ST-2IP
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2iP CITY-S3-2IP
TmEe 1 petete TME [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TME O palele TMLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P GITY-ST-ZIP
TILE 1 Detete TITLE (O change [ Addition
NAME NAME
STREEF ADORESS STREET ADDAESS
CITY-ST-21 CIry-5T-21p
TMLE {7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. { hereby certify thal the information
indicated on this report or supplery
of the corporation or the recaiyer 4
changed, or on an attachment wi

SIGNATURE: 4 reiREL D éﬂﬂﬂ&ﬁﬂﬁm o6 (upsy-uzs2
EIGNATUW w:%n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | f ™= Daytime Phone &

upplied wilh this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutas. | lurther certily that the information
e|¥gport is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director

ol smpoweredd exscute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ddkess, wiprall other like empowerad.

ANEKN



