2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 489400 Jan 23,2006 08:00 AM
1. Entiy game Secretary of State
JACQUE V. LEBEAU, P.A,, DOCTOR OF DENTAL
MEDICINE
Principat Place of Business Maiﬁng-Address
1401 NORTH PALAFOX 1401 NORTH PALAFOX
ARG RN
2, Principal Place of Business 3. Mailing Address
Suwie, Apl. ¥, el Suite, Apt. #, etc. tst MOCRE CR2ED34 {10/05)
Cily & Stat Cily & St . FEIN - Apphed F
1y & State ¥ & State F] urnbear 59-1615230 E_ 7}@:);;}:;
ap Country Zp Country 5, Certificate of Status Desirad I Eg'g;'i Lﬁfaﬁm”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent _
o . Name o T e
I{Eg Fﬁiuﬁ’iﬁg\:gg)% g-]— Straat Address (P {. Box Numbsr is No! Acceptable)
PENSACCLA FL 32501
City FL I Zip Cods .

8. The above named entity submits this statement for the purpose of changing its registered cfiice or registerad a?;ent. of both, i 1he State of Floridz, [ am famifiar with, and aster
the oblgations of registered agent.

SIGNATURE

Eigraatane, fypad or prrted name of rog-sierad agan! and Nie  apphealio INDTE Regslacsd Ager) sipnalus fooueed when rensialngh DAY

9. Election Campaign Financing  $5.00 May &

- After May 1 20&6 Fee Wit Be $550 UD Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florjda Departrient of Stat .

el

10, OFFICERS AND DIREGTORG 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T FD 7 Delete TME [ Change  [3 Aonn
NAME LEBEAU, JACQUE V. MAME .

STREEY ADORESS | 1401 N PALAFOX §T STREET ADDAESS jﬂ 9559

ov-sT-7P |PENSACOLA FL CITY -5T-2P PSR R 88“53 “GEB 150,00

TIRE s [ Deete T OCame i
NAME LEBEAL, MARGARET B. ' NAME

STREETADDRESS {1401 N PALAFOX ST STREET ADDRESS

Cy-5T-2P |PENSACOLA FL CITY-ST-2IP

THLE n . o . Dlogee . § s . 3 Change

NAME LEBEAL, MARGARET B. NAME

STREETACDRESS | 1401 N PALAFOX ST SIREET ADDRESS

CITY -ST-2IP PENSACOLA FL CHY.§7-21P

AILE 1 Desete Wile O Change [ A
NAME HAME

STREET ADCRESS STREET ADDRESS

£y .51 2P CITY-57-IF

T 3 Delete TmE Ol Change [ ad
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-ST- 7P

TIHE 3 Delete e [C Change [ Addiin
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§7-2F

|

12, | hereby certify thal the information supplied with this filing does net quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the mfcrmatlon
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oaih; that L am an officer or dirgcic
of the carporation or lhe fece gred 10 bte this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 1
if changed, or on an attg y pie empowered.

/ .
SIGNATURE! 1 AA /J'I / i 8S0-434-19b'

5 Nluﬁ! SIGNING QFFICER OR DIRECTOR L Daylvna Prone §




