“2007 FOR PROFIT CORPORATION | FILED

- ANNUAL REPORT ~ Jan 19, 2007 08:00 AM
DOCUMENT # 579954 S Secretary of State

1. Enlity Name .
JOSEPH E. MINICLIER, P.A.

Principal Place of Business Maiiing Address

1970 MICHIGAN AVE 1970 MICHIGAN AVE
BUILDING E BUILDING E

COCOA, FL 32922 COCOA, FL 32922

7 [MTHWERHmm

‘ 01022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = |ooe

59-3085779 Not Applicable

. . $8.75 aaaitional
5. Centificate of Status Desired 0 Fee Raquired

8. Name and Address of Current Registersd Agent

MINICLIER, JOSEPH E e e T s e
1970 MICHIGAN AVE - DO NOTWR'TE .
BUILDING E ORI o s
COCOA, FL 32022 " . "IN THIS SPACE

8. The above namad entity submits this staternent for fhe purpose of changing its registered office or registerad agent, o both, in the State of Florida. 1 am tamifiar with, and accept
tha obligations of registared agent.

SIGNATURE .
Sqnature. lyped or prnled rame of regisiered dgect and tite f applicable (NOTE. Ragistecad Apent signature required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing " $5.00 MayBe o —
After May 4, 2007 Fee will be $550.00 Trust Fund Gontribution. LI Addedto Fees LOOOO0532231
M A3 T-HIRA-004 {50, O
10. OFFICERS AND DIRECTORS 1 R . )
TITLE D o , ' ’
NAME MINICLIER, JOSEPH E ees

STREET ADDRESS | 1970 MICHIGAN AVENUE BLDG E
CITY-ST-21P COCOQA, FL '

TIE

NAME

STREET ADDRESS
CIry-ST-2IP

TILE . . N . .
NAME T

e . DO NOT WRITE

NAME
STREET ADDRESS
LIY-ST-21P

TITLE TS
NAME . ' o

STREET ADDRESS
CITY-ST-2P

TIE
NAME
STREET ADDRESS R )
CiTY-57-21P T e T e

W

12. 1 hareby certify that the information supplied with this hiing does not qualify for the exemptions containad in Chapter 119, Ficrida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowared to exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changad, or on an attachment with an address, with alt cthf' like empowared.

SIGNATURE: ;44’(47 32!/53?*01&.( ,

OF 5IGNING OFFICER OR DIRECTOR Daybma Prans ¥

//’ - 7




