2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000033825

1. Entity Name

DCREEN GONZALES, P.A.

Principal Place of Business

12404 RUSTIC VIEW CT
TAMPA, FL 33635

Marling Address

12404 RUSTIC VIEW CT
TAMPA, FL 33635
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FILED
Mar 26, 2008 08:00 AN
Secretary of State

§. Certficate of Status Desired

01082008 No Chg-P CR2ED34 (11/05)
4. FEI Number Appled For
20-2401836 Not Applicable
$8.75 Additional
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6. Name and Addrels of Current Regislered Agant
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GONZALES, DOREEN S
12404 RUSTIC VIEWCT
TAMPA, FL 33635
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DO’ NOT WRITE

Fee Required

y

8. The above named enbity suomils this statemen for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am Iarmhar with, and accept

the chiigations of registered agent

SIGNATURE

Signature, lyped of pnnted name of ragistered agenl and Lille Il apphcable

{NOTE: Rogistsied Agent signature reguied when ranstalng)

DATC

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, CFFICERS AND DIRECTORS
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TILE P

NAME GONZALES, DOREEN S
STREET ADDRESS | 12404 RUSTIC VIEW CT
ciry-S1-2IP TAMPA, FL 33635

TITLE

NAME

STREET ADDAESS
CIFY-SI1-7iP
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STREET ADDRESS
CIy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12, | hereby cerlify that the infurmation supplied with this fiin 51
indicated on this report of supplementai report is true an

goes not guality for the exemptions comamed in Chapler 118, Flarida Statutes 1 further certify 1hat the informarion
accurate and that my signature snall have the same legal effect as f made under oath; that | am an officer or director

of the corparation or the recewer or ffustee empowerg execute Ihis raport as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11t
changed, or on an altachment ith anyaddress, with af gther ike emfpowered
- SIGNATIRE ANC TYPED OR PRJn‘rED NAME DFfITNING OFFICER OR DIRECTOR Nate Dayhma Prona ¥




