2008 FOR PROFIT CORPCRATION
ANNUAL REPORT

FILED

DOCUMENT # 492831

1. Entity Name

SEARS & SEARS, D.D.S., P.A.

Jan 17, 2008 08:00 Al
Secretary of State

Mailing Addrass

35 EXECUTIVE WAY
SUITE 100 : :
PONTE VEDRA BCH., FL 32082

Principal Place of Business

35 EXECUTIVE WAY
SUITE 100 -
PONTE VEDRA BCH., FL 32082

DO NOT WRITE IN THIS SPACE

I

01112008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1637841 Not Applicable

O $8.75 adduional

5. Cantilicate of Status Desired Fea Required

6. Name and Addrass of Current Registered Agent

SEARS,DONT

35 EXECUTIVE WAY, SUITE 100
SUITE 112

PONTE VEDRA BEACH, FL 32085

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

" SIGNATURE

Signature, typed or printed name of registered agent and tlle f apphcable

(NQOTE: Registaied Agen| signature required when rainstahng) DATE

B 1
]

.~ " FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

VT 7= ol

$5.00 May B 11/17/03-30073-014 150.00

Added to Fees

10, OFFICERS AND DIRECTORS I

TILE FD

NAME SEARS, DONT

STREET ADDRESS | 4023 DUVAL DRIVE

CITY-§1-2F JACKSONVILLE BEACH, FL 32250

THLE

NAME

STREET ADDRESS
CiTy-51-21P

TITLE

NAME

STREET ADDRESS
CIiy-ST1-2IP

THLE

NAME

SIREET ADDRESS
CITY-ST1-2P

TITLE

NAME

STAEET ADORESS
cnv-si-2p

TIE
NAME ,

STREET ADDRESS ’ ! T
Ciry-st-2P

RSP PP v ] o

DO NOT WRITE
IN THIS SPACE

12, ) hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or direclor
of the corporalion or the receiver or frusiee empowered to execuie this report as reguired by Chapter 607, Fiorida Statuies; and that my name appears in Block 1G or Block 11 if

changed, or on an attachment wjlgan addrass, %ed.
SIGNATURE: m

1=d1- 08 Gy 2553528

SIGNATURE ANC TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




