2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # P96000011306

1. Entity Name
LAW OFFICE OF MICHAEL GONZALEZ, P.A.

Secretary of State

Principal Place of Business

202 SOUTH MOODY AVENUE
TAMPA, FL 33609

Mailing Address

202 SOUTH MOODY AVEKUE
TAMPA, FL. 33609

i1 7

ﬁOfNO

'

0000

04242008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
58-3373845 Not Appiicable

§. Certificate of Status Desired O $8.75 Addiional

6. Name and Address of Current Registerad Agent

GONZALEZ, MICHAEL
202 SOUTH MOODY AVENUE
TAMPA, FL 338609

Fee Required

I o vt

Lt e

5!.

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

the obligations of registered agent.

SIGNATURE

Signature, ryped o peinted name ol regisiorad agent and tile il applicabie

(NQOTE: Regisiersd Agent signalure required when rensiatingy DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added fo Fees

LD000093507

10. OFFICERS AND DIRECTORS |

TITLE D

NAME GONZALEZ, MICHAEL

STREET ADDRESS | 202 SOUTH MOQDY AVENUE
CITY-8T-2IP TAMPA, FL 33609

TE

NAME

STREET ADDRESS
Ciry-S1-21IP

TITLE

NAME

STAEET ADDRESS
CITY-$T-2IP

TILE

NAME

STRFET ADDRESS
CITy-ST-21P

TNE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

0523,/ 05-80058-007

B

150. 00

:

DR : R :

12. | hereby cerlify that the information supplied 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 supplermnantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. witbal other like empowered,

SIGNATURE:

Tha/or  sfssrrmie

SIGNATUNE ANDTYPED ORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR
B {

Date Daytima Phone ¢




