FILED

2008 FOR PROFIT CORPORATION Feb 25,2008 08:00 A}

ANNUAL REPORT

DOCUMENT # P03000115843

1. Entity Name
DAVID E. GONZALES CORPORATION (FL)

Principal Placa of Businass Maiktng Address
8016 ACORN RIDGE RD. P.0.BOX 551018
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32255

A I

. e \ L 02082008 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE' ' =wm AP
20-0334224 Not Applicable

$8.75 Addutional
Fee Required

8. Ceriificate of Status Desired O

6. Name and Address of Current Registered Agent

CONZALES DAVIDE & DO NOT WRITE
JACKSONVILLE, FL 32256 . . lN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or registorad agent, or both, in the State of Floriga. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of regstered agent and e if appicabie (NOTE Registared Agant signalure required whan renstating) DATE
FILE NOW!!I FEE I8 $150.00 9. Elsction Campaign Einancing $500 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS ]
TILE DP
NAME GONZALES, DAVID E

STREET ADORESS | 8016 ACORN RIDGE ROD.

Gury-sI-21p JACKSONVILLE, FL 32256

me ST . UDO0EE9405 -

NAVEE GONZALES, MARY 02/06.1 o1 150, 0
SIREET ADDRESS | 80+ 6 ACORN RIDGE ROAD o 3306~ ._|_||]|_J.F 0ol '1QU'UU

CITY-si-2P JACKSONVILLE, FL 32256

TILE
NAME

s . DO NOT WRITE.

TITLE . _' . IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZiP

TILE

HAML

STREET ADDRESS
CiTY.ST-2IP

TiLE

NAME

STREET ADDRESS
CATY-ST-2iIP

12. | hereby certfy that e IMormation supplied with this l|I| doas not qualify for the exemptions contained in Chaptar 119, Florida Staiutes. | further ceriify that the informauon
indicaled on this rghort or'gupplemental repoert is true an accurate and that my signature shall have the same legal effect as il made under oath; that | am an afficer or direcior

of the corporationfor the redeiver or lrustee empowered (o exacmetmi repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on af attachment with an addross. with aII other ke empowered

> SIGNATURE ANO 'I'VPED 'OR PRINTED NAHE OF SIGNING OFFICER OI! CURECTOR Date Dayurme Pnone #

SIGNATURE:

Secretary of State

L=



