K|

.« 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 692438

Jan 31,2006 08:00 A
Secretary of State

1. Entity Name
JAMES A. DAVIS, JR., D.D.S,, P.A

Principal Flace of Business Mailing Addreés

3330 CAPITAL CAKS DR 3330 CAPITAL QAKS DR

227 5. CALHOUN ST. 227 5. CALHOUN ST.
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US

SRR ERTRA R

01082006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = R

58-2101062 Net Applicable
. ; $8.75 Addtional
5. Cetiifisate of Status Desired O Fea Required

8. Name and Address of Currant Regiatered ﬂm?

O T A. PIERCE
2275, CALHOUN ST, | DO NOT WRITE
TALLAHASSEE, FL 32301 'N THIS SPACE

8. The above namsd entity submits this statarnent Jor thé purpose of changing its registered office or registérad agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratrs, yped o priniad agene ol regpstered agent and Yue if sopicable INOTE. Regislerad Agent signalure repulred when feinsiating) CATE

9. Election Campalgn Financing $5.00 May Be
FILE N Ul FEE IS $150.00 May
After ;\%ay 1?‘;003 Foo wlfl bS. $550.00 Teust Fund Contribution, O AddeditoFees
10. OFFIiCERS AND DIRECTORS [ o ST il i =
THILE PTD ' o
NAME DAVIS, JAMES A JR
STREET ADDRESS 1 3330 CAPITAL OAKS DRIVE i 00NN 2455
ot . LE%20 b )

TS| TALLATIASSER FL — . 2B TE-800e0-005  150.00
TILE 8bT
NAME OAVIS, JUDY L

STAEET ADDRESS | 3330 CAPITAL CAKS DRIVE
CiY.§7-3P TALLAHASSEE, Fl.

THE

s e | DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADORESS
CITy-57-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS

Chy-s1-218 l

12. ! hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in E‘hapter 119, Florida Statutss. ! further certify that the information
indicated on Inis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 507, Figrida Statutes; and thal my name appears in Block 10 or Black 17 if
changed, or on an attachment with an addrass, with all other tike empowared.

SIGNATURE: _ s Y Proro ~&Hlmmwt) 1-29-0l 950/877-514]

smvrruns m#:;vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddtma Phone ¥




