FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V21734 03-23-2006 90019 005 ***150.00
1. Entity Name
MIKEL W. CARPENTER, P.A.
Principat Place of Business Maifing Address
112 ANNIE ST 112 ANNIE ST
ORLANDO, FL 32806 ORLANDO, FL 32806 5 000502 2
P eSS ORIV
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3113424 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired 0O ?g';esq lﬁfgjﬁo"a'
6. Name'and Address of Current Registered Agant 7. -Name and Address of New Ragistered Agant

Name

CARPENTER, MIKEL W
218 ANNIE ST. 112 Annie Street Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806

City FL I Zip Code

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

: theouigaﬁonswm \ /
SIGNATURE 2 i j / é v/)lﬂ

Signature, typed or printed name ol registered agent and titie 1t appll!able. (NOTE: Registared Agent signatura required when reinstating) pate-
FILE NOWIlI FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV ’ O elete TITLE [ change  [J Addition
NAME CARPENTER, MIKEL W. NAME
STREET ADDRESS | 112 ANNIE ST STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-$7- 2P
TITLE ST 3 Dolete TITLE [ Change [ Addition
NAME CARPENTER, MIKEL W. NAME
STREET ADDRESS | 112 ANNIE ST STREET ADDAESS
CITY-St-21P QORLANDO, FL CHy-51-21P
TIME 1 Delete TITLE [ Change  [J Addition
NAME o - NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-ZiP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5i-21P
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE , , J Delete TITLE O crange [ Addition
NAME - N NAME - N o .
sTREET ADDRESS |V ) . LT STREET ADDRESS ) - '
oy-srze’ f ! : : CHY-ST-2P - T ) ' ' :

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered lo,execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with ajlather like empowared.

SIGNATURE: ___ Mikel W. Carpenter 407 843-3743

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFCER OR DIRECTOR Date Daryiithe Phone ¥




