2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15, 2007 8:00 am

S

DOCUMENT # P00000036416

1. Entity Name

GONZALEZ & WEED, ATTORNEYS AT LAW, P.A.

Secretary of State

02-15-2007 90047 031 ***150.00

Principal Place of Business Mailing Address
4505 N ARMENIA AVE 4505 N ARMENIA AVE
SUITE 102B SUITE 101

28

2. Principal Placc ol Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ole. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stata City & State 4. FEl Number NO-T APPLICABLE Applied For
0 Nol Applicable
- c - -
Zip ountry Zip Country 5. Certificate of Slalus Desired | $8.75 Additional
. Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, JOSE A
4505 N ARMENIA #102
TAMPA FL 33603

Name

Street Address (P.O. Box Numboer is Nol Acceplable)

City FL Zip Code

16é pligalions ol gegistpred.agant. -

4
i

SIGNATURE

8. The above namod entily submils Lhis slatoment ior the purpose ol changing ils regislered offlice or regislerad agent. of bolk, in the Stale of Florida. | am famitiar with, and accepl

- chniuure. Iypec of Drintea nare of regisiered agent ardd htle r apphcaule

(NOIE Regsieres Agenl signature 'equsaa whern reinstaung) DATL

FILE NOW!I_FEE IS $150.00
After May 1, 2007 ‘Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. []  Addedio Fees

0, c.n OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
= s N - 1 elote nin [1cChange 3 Addilion
2 Bl B s, NAWI
“simr anDress | 4505 N ARMENIATAVE, SUITE 102 STRICTADDRLSS
CITY - ST-2IP TAMPA FL 33603 Clry s1 7P
mtt D 1 Dalete 1t O Change [ Addition
NAMIE WEED, DIRK R NAML
staer aporess | 4505 N ARMENIA AVE, SUITE 102 SIRELT ADDRESS
ory.s7-zp - | TAMPA FL 33603 GHY st
i [ Delete li [ Change [ Addition
NAML NAMY
SIfE ET ADDRESS SIRHE | ADDRESS
CITY ST-71P CIY-S1- 18
mn ] Dalele 1 [l Change [ Addition
NAML Nami ’
SINLET ADDRESS STALL [ ADDRTSS
Iy ST-71p CirY s1 49
I 3 petete 1 [IcChange [ Addition
NAME, NAM
SIHETADDRESS SIHLE | ADDRESS
Gy - $1-2IP CiY s1 2
T3 UJ petate i [Jchange [ Aadition
NAME NAMY
S LT ADDRESS S| ADDRLSS
CITY-$1- 2P ) /\ m CIfY-51- 7P

12. | hereby cerlily that the informdgor] su
indicated on this reporl or supplpl

if changed, or on an attachmadn] ith An add

SIGNATURE:

lied wfih thisfiiling does not qualify for the examplions conlained in Section 149, Florida Stalutes. | further certify that the information
reportfis trug’and accurate and that my signature ghall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the recgivdr pr trystee enjpowbred to executo this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
s/with all other like empowered.

ol (5o 61

|

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | D‘Ee Daytime Phone *




