2008 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT - Apr 04,2008 08:00 Al
DOCUMENT # K51572 CH Secretary of State

1. Entity Name

JOE M. GONZALEZ, P.A.

Principal Place of Business Mailing Address
304 S WILLOW AVE 304 SWILLOW AVE

TAMPA, FL 33606  US TAMPA, FL 33606  US

S O

03252008 Ne Chg-P CR2E034 (11/05)

antl &, FEl Number Applied For
j 59-2923120 Not Applicable

] | 5. Cerlificate of Status Desired O $8.75 Additional
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glsiared agent, or both, in the State of Florida. | am familiar with, and accept

GONZALEZ, JOEM
304 S WILLOW AVE
TAMPA, FL 33606
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B. The above named entity submits this statament for the purpose of changing its regislared ﬂlce or
the obligations of registerad agent.

SIGNATURE

Signature, typed of priniad name of registered sgert and tits i applicable (NOTE: Aaglatarad Agent signature regquired when reinstating) DATE
HERH iFjSUL&'.} )
. . . £ -
FILE NOWII FEE IS $450.00 9. Election Campalgn Financing $5.00 May Be 84"‘1 U: + QJUD? =013 ltl.!.ﬂﬂ

After May 1, 2008 Fee will be $550.00 | Trust Fund Contribution. [0  AddedtoFees

10. QFFICERS AND DIRECTORS ]

TILE ppP .

NAME GONZALEZ, JOE M.

STREET ADDRESS | 304 S WILLOW AVE

orv-5:2¢ | TAMPA, FL

TMLE .

NAME

STREET ADDRESS
“cav-sT-AP

Bk Rt

TILE

NAME

STREET ADDRESS
Cry-st-Zp

TILE

NAME

STREET ADDAESS
CITY-§T-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TRLE «
NAME
STREET ADDRESS

‘hC\TY-§T-Z'IFi .’;-F.' ::.- . . PO . .
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12. ['hereby certify that the information supplled with this fin dg does not quaiify for the axamptlons conta:ned in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my swgnature shall hava the same legal affect as if mada under oath: that | am an officer or director
of the corporation of tha receiver or trustee smpowered to exacule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad or on an attachmeni with an address, with all other like ampowered.
SIGNATURE: QN« WU W/ | 3/:25/ 0g [ 0973)25” Y/-0797
!Id@f AND TYPED OR PRINTED NAME OF slnmuarrrlcsn o?ﬂn)c‘ma Daytime Phone #
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