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2012 FOR PROFIT CORPORATION L
ANNUAL REPORT

P
DOCUMENT # P98000038170 e
1. Entity Name
GONZALEZ LEGAL SERVICES, P.A. WI2HAY -7 PM J: 4
Pnncipal Place of Business Mailing Address ﬁifg%iAsﬂs‘Eé“Ff &f L
708 JACKSON STREET 708 JACKSON STREET o ! K
TAMPA, FL 33602 US TAMPA, FL 33602 US
e AU
Su‘m\z.Apl. 4, etc. Suite, Apt. #, elc 04202012 Chg-F’ CR2E034 (12/11)
City & State City & State 4. FEI Number Appled For
59-3553135 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O ’s:gézlgqa‘r’:gic'“a!
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ’ -

GONZALEZ, HENRY
708 JACKSON STREET Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL ‘ Zip Code

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

SIGNATLUIRE
Signature, typad of pnnled name of iegstered agent and tta il apphcable. (NOTE Registersd Agent ggnanite required when reinstabng) DATE
FILE NOW!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 may Be
After May 1, 2012 Fee will be $550.00 Trust Fund Contnbution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE [Tl thange [ Addition
NAME GONZALEZ, HENRY NAME
STREETADORESS | 708 JACKSON STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33602 CITY- §T-21P
TE [ celete me P _ _FL Change [ Addition
NAvE e RULNL I s g L T
' ] " 'k . -
STREET ADDRESS STREET ADORESS 05071 8--01002--005  ##150.00
CATY- §T- 2P oTY-ST- 2P
TITLE [ peiete TMLE [CJchange ] Additon
NAME NAWE
STREET ADORESS STREET ADORESS
CITY-S1- 2P CTY. ST- 2P
TIMLE [ Delete TMLE [l Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS MAY -7 10]!‘
CITY- ST 2P CITY- §1- 2P
e 2 Delets TmE (Y TONER [} Change [ Acddion
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY- §T-2P Y- ST- 2P
TTLE T Delete TME [ change [ Acddtion
NAME NAME
STREET ADORESS STREFT ADDRESS
CIFY-ST- 2P Y- ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report 1s true and accuysate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to exgtlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with all oth & empowered.

SIGNATURE:<

et

o v -
SIGNATURE ANG TYPED OR PRIN’T}U l‘:ME QF SIGNINGMCER OR DIRECF;R - E-MAIL ADDRESS

ﬁ%/ﬁ_, x’//jpf /A i gonzalezlegall@verizon.r
: A /ﬁ
7 7



