2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000096280

1. Entity Name

MICHAEL DOSS, P.A.

Principal Place of Busin_ess Mailing Address
5611 EMERALD RIDGE BLVD. 5611 EMERALD RIDGE BLVD.
LAKELAND, FL 33813-3294 LAKELAND, FL 33813-3294

LT

01082008  No Chg-P CR2E034 {11/05)

4. FE{ Number Appliea For

o : :”: 5O.3677022 Not Applicable

e ; $8.75 Additional
5. Certiicate of Status Desired (] Fea Required

8. Namo and Address cf Curront Registared Agent

DOSS, MICHAEL
5611 EMERALD RIDGE BLVD.
LAKELAND, FL 33813-3294

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or primed name of regiatered agent and titke if applicable. {NOTE L Agent alg raquired when ros )

FILE NOWN! FEE IS $150,00 8. Election Campaign Financing $5.00 mayee
Aftor May 1, 2008 Fee will.ba $530.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS ]
TITLE D ’

NAME DOSS, MICHAEL

STREET ADDRESS | 5811 EMERALD RIDGE BLVD.

Civy-§1-2p LAKELAND, FL 338133294

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TIne

NAME

STREET ADORESS
cimv-St-21P

TILE

NAME

SIREEY ADDRESS
GIry-51-21P

UTLE

NAME

STREET ADDRESS
CITY-ST-2IP

Nk

NAME

STREET ADDRESS

CITy-81-21P I ; : ;

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of director

of the corporation or the recelver or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, of on an attachment with an address. with all other like empowered.
763602~ {2ty

SIGNATURE: Wc%’? =/~ & -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCatytima Prona #

Feb 04, 2008 08:00 AN
Secretary of State



