FILED

2006 FOR PROFIT CORPORATION Jul 10, 2006 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # V41237
1. Entity Nama
MICHAEL BARNETT, P.A.
Principal Place of Businass Mailing Address
506 N ARMENIA AVENUE 506 N ARMENIA AVENUE
TAMPA, FL 33609-173 US TAMPA, FL 33609-173 US
v ‘ ' . ‘ 07052006  No Chg-P CR2E034 (11/05)
DO NOT WRITE lN THIS SPACE o 4. FEI Number Applied For
P , 59-3128281 Not Applicable
‘ 5. Certificate of Status Dasired | geaall-:{,.?q Lﬁrded(;llonal

6. Name and Addrass of Current Registered Agent

506 N ARVIENIA AVENUE DO NOT WRITE
TAMPA, FL 33609-1703 | IN THIS. SPACE

8. The abova named entity submits this statement for the purpose of changing Its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or prnled name of regsieved agen! and Ikie ¥ apphcable ({NOTE Regrstared Agent Sigrature raquired whan ransiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2){b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtcFaes corporation did not receive the pnor notice.
10, QFFICERS AND DIRECTORS |
TILE DP
NAME BARNETT, MICHAEL R.

STREET ADDRESS | 5068 N ARMENIA AVENUE
CITY-51-2IP TAMPA, FL 336091703

e : : __ UgngasesEed )
NAME ‘ e/ 100600001 -024 150,00
STREET ADDRESS :

any-s1-ze

TTLE
NAME

HAME
STREET ADDRESS
CiTy - 8T-217

e o IN THIS SPACE ..

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

HAME

STAEET ADDRESS
Clry-s1-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemphions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate ard that my signature shall have the sah«: isnal effect as if made under oath; that | am an officer or diractor

of tha corporation or the receiver or trustea ampowaresrfo exaecuta this raport as requirad by Chapter 507, Flinia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmant with an addrass, wittig}l othaplike empowerad. B
}/ .
D-s-O BO3INIiodD

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR ' Cata Deytme Pnone &




