FILED

2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P040001 73331 01-27-2006 90026 024 ***150.00

1. Entity Name

MICHAEL E. DOLCE CPA, P.A.

Principal Place of Business Mailing Address B 0 0 0 7 0 5 3

1708 MOCKINGBIRD LANE 1708 MOCKINGBIRD LANE .

LAKELAND, FL 33801 US LAKELAND, FL 33801 US

R v A O A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01052006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

20-2107734 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirad (] ?i';iﬁﬂ“‘ma'
§. Name and Address of Currant Raglstarad Agent 7. Name and Address of New Reglsterad Agent

Name
DOLCE, MICHAEL E
1708 MOCKINGBIRD LANE Swreat Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL | Zip Code

8. The above named entity sub"[‘l_‘lits_,lhis staiement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

ot

SIGNATURE .
, typed or printed name of registered agent and Litle it appicalie, (NOTE: Registered Agent signature requiced when rensiating) DATE
FI.LE NOWN! FEE l.s $150.00 9. Eiection Campaign F.inancing $5_00 May Be
Aftor May 1, 2006 Foee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P L 1 pelete TITLE O Change ] Addition
NAME DOLCE, MICHAEL E NAME
STREET ADDRESS | 1708 MOCKINGBIRD LANE STREET ADDRESS
CrTy-S1-2IP LAKELAND, FL 33801 CITY-ST-ZiP
MEE vp 71 oelete THLE [ Change  [J Addition
NAME DOLCE, KAY J NAME
STREETADDRESS | 1708 MOCKINGBIRD LANE STREET ADDRESS
CHY-ST-2IP LAKELAND, FL 33801 CITY-ST-2IP
TITLE [ petete TMLE [ Change ] addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY-ST-2P Ciry-ST-2IP
TILE O Detete TME {JChenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CIfy-ST-2IP
1TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O Deaiete TIMLE O thange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation of the recaiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ur\on an attachmaent with an address, with all other like empowered.

siGNaTURE:haefed € Mcnael e doweeees. (flofol ()L s

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




