2007 FOR PROFIT CORPORATICN— ' FILED

ANNUAL REPORT Feb 12, 2007 08:00 Al
DOCUMENT # V21734 X Secretary of State

1. Entity Name
MIKEL W. CARPENTER, P.A.

Principal Place of Business Mailing Address
112 ANNIE ST 112 ANNIE ST
ORLANDO, FI. 32806 ORLANDO, FL 32806
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept
tha obiligations of registared aganl.
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12. | hereby cartify that the Information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lunhar ceml’y that the in!ormatlon
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