-

” .2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # 879954 (02-25-2008 90072 003 ***150.00
1. Entity Name
JOSEPH E. MINICLIER, P.A.
Principat Place of Business Mailing Address q“\, g -
1970 MICHIGAN AVE 1970 MICHIGAN AVE -
BUILDINGE BUILDING E : o
COCOA, FL 32922 COCOA, FL 32922 . : T
e L B L T
1037 Pathfinder Way Same as principal place ;
Suilgee A‘#'l”'seg" Sule, Apt. & ote. N 01042008  Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Aupiied For
Rockledge, FL Jhon " " 58-3085779 ot Appkicable
3252}'%5 Bf‘g$g.r 4 e Bzc:gs;grd 5. Ceriicate of Slalus Desied (] ?ﬁ{{? A '""5“‘0"1" B

6. Name and Addross of Current Registerad Agant

7. Name and Address of New Reyistered Agent

MINICLIER, JOSEPH E
1970 MICHIGAN AVE
BUILDING E

COCOA, FL 32922

Name . .
Joseph E. Miniclier

13

ddresgt&q . Box Numbegr is Not Acceptsble)

Pa inder Way

Suite #150

City

Rockledge

8. The above named cnlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida

the obligations of registered agent.

SIGNATURE

)

Signature. 1yped or piintedt name ol registeret agert ard ute | applicable.

NQTE: Registeret: AYent SIGakile racuired whn 16ingtating)

W3 {5

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe """~ 7
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFIZERS AND GIRECTORS iM 11

TILE o] T Delete TITLE Kl chamgs [ haditior
HAME MINICLIER, JOSEPH E HAME )

STREET ADORESS | 1970 MICHIGAN AVENUE BLDG E sreeranoiess | 1037 Pathfinder Way - Suite #150

crysi-2F | COCDA, FL orst-2p | Rockledge, FL 32955

TTLE [ pelete TITLE [ change ] Addition
NAME ) HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7IP _

TiLE ’ - 3 Detete fiTLE — = e - o 5 Cnaiges ™[] Acdiiion”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CIFY-ST- 7P

TTLE O oekete TIE O e [ Addivion,
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-21

TILE O pelete TITHE 0 DO crange, i scdition
NAME NAME . e AR S !
STREET ADDRESS STREET ADDRESS I
CITY-ST-2 < CITY-ST-71P e |
THILE 7 Detete TILE R __1
NAME o NAME - T e

STREET ADORESS, STREET ADRESS ceme e e e S ]
CITY-§T 2P CIFY-SF-21P |

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemptions containgd in Chapter 118. Florida Statutes, ! furiher, cerity et e infgrroation
indlicated on s report or supplemental roport is true and accurate and that my signaturc shall have the same logal cftect as f made undsr oalti that | amyan olficer ondireclar
is reporl as required by Chapler 807, Florida Statutes; and that my name appeass in Rlock 10 or Block 111

werd. -

of the corporalion or the receiver or trustee empowered 10 execute {
changed, or on an attachment with an address, with all other like g

SIGNATURE:

2/21/08

DGate Dayime Phone #

!
321/639-0505 %




