FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 Al

- - ANNUAL REPORT
DOCUMENT # P04000173331 Secretary of State

1. Entity Name

MICHAEL E. DOLCE CPA, P.A,

Principal Place of Business Mailing Address
1708 MOCKINGRIRD LANE 1708 MOCKINGBIRD LANE
LAKELAND, FL 33801  US LAKELAND, Fi. 33801 US

AR A ORI

01192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o RoedFa

20-2107734 Net Applicable
i . $8.75 additional
§, Certificate of Status Desired | Fee Required

€. Name and Address of Currant Reglstered Agent
DOLCE, MICHAEL E .
1708 MOCKINGBIRD LANE Do NOT WRITE
LAKELAND, FL 33801 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registared office or registerad agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . . P .
. "~ "“ ‘SI;‘;V\'nlurﬂ, typed or prim_au name ol ug]mnd anerﬂI nn_d vlle If applcate. (NOTE. Registared Agent signature required whan reinstating) , ' j 1 DATE " .
"o 'kFII.‘E NOWII FEE IS $150.00 9. Elaction Carnpaign ﬁnancing 55_00 May Be
|- ‘After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 0  Addedto Feas
i 1
da: ; OFFICERS AND DIRECTORS |
T i
NAME DOLCE, MICHAEL E

STREET ADDRESS | 1708 MOCKINGBIRD LANE
CITY-ST-2P LAKELAND, FL 33801

T ve D000 TRA854
Naw DOLCE, KAY J 01/23,/08-20023-024 150,100

STREETADDRESS | 1708 MOCKINGBIRD LANE
CIry-57-2P LAKELAND, FL 33804

TimE
RAME

DO NOT WRITE
e : IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE s
NAME

STREET ADDRESS
CITY:ST-2IP

i RS B R e N R R
Towr . . . .
STREETADDRESS | T e RS
Corvgrzet [T o M A

"12. I hereby cerlity that the inlormation supplied with this filing doas not qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like ampowered.

SIGNATUEE:/\N\M TR SIS @B VR-LAE

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytme Phona #




