FILED
2008 FOR PROFIT CORPORATION ~ - Jul 14,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MICHAEL & MARIA DOMINGOES, P.A.

Principal Place of Business Mailing Address

3534 A1A SOUTH 3534 A1A SOUTH

ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080

R e 0 0O A
Suite, Apt. #, etc, Suite, Apt. 4, etc. 07102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3322886 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ffe'gfq Slﬂ""”a*
6. Name and Address of Current Reglstered Agaent 7. Name and Address of New Registered Agent

Name

O'CONNELL, W.H.

2200 N PONCE DE LEON BLVD 55 (P.O. Box Number ig Not Acceptable)

Street Addre: u
STE 10 222 Lewis S,Dﬂ?, ulatf Ste, (04
ST AUGUSTINE, Ft, 32084

'
i

A Ci L FL Zip Code
2+ ﬁzk;ﬁ_u_u Yine l 3208

8. The above named untm}@ubmits this statemant for the purpose of chagging its registered ¢ o regist t, or Doth, in the State of Florida. 1 am familiar with, and accept

the: obligations of registered agent. /
N
SIGNATURE i 77 /0B
. Signature, lyped m-‘plhtad name ol réﬁskeze{agem and utle if applicable. (NDf&: Ruglsiered Agunl signalure requiced when 1einstaling} T4 ,DA":
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(0), F.S., the
Due by September 12, 2003 Trust Fund Contribution. [  Added to Fees corporation did not receive the prior notice.
)

10. - " " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Delete TME (3 change [ Acdition
NAME DOMINGOES, MICHAEL W NAME
STREET ADDRESS | 504 HOOT OWL COURT STREET ADDRESS
CITY.ST-ZIP ST AUGUSTINE, FL 32084 CiTY-§7-2IP
TITLE D O elete THTLE (3 change [ Addition
HAME DOMINGOES, MARIA A NAME
STREET ADDRESS | 504 HOOT OWL COURT STREET ADDRESS
CITY-sT-ZIP ST AUGUSTINE, FL 32084 CITY-ST-ZIP
TITLE 23 Delete TMeE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-hP
TTLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-21P
e [ Delete THLE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-ST- 2P CTY-ST-21P
TITLE [J Delete TMLE Cichange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Flarida Statutes. | further cerify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if madgyunder oalh; that | am an oflicer or direcior
of the corporation or the receiver or trustee empowered to exe ¢ thigLeport as required by Chapter 607, Florida Statutes; and th

dd i

y ngme appears in Block 10 or Block 171 if
changed, or on an attachment with an addregewith all othegikp spriovered.
W/ ), B oy 578
SIGNATURE: A 747, 005 Z5H/ 5

¢
68 Nad i o¥ 51pAiNG OFFICER OR DIRECTOR * T Daw’ Daytima Phone ¥

rd




