2007 FOR PROFIT CORPORATION
) ‘ANNUAL REPORT

FILED

DOCUMENT # 692438

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

Feb 01, 2007 08:00 AM
Secretary of State

Principal Place of Businass

3330 CAPITAL QAKS DR
227 5. CALHOUN 5T.
TALLAHASSEE, FL 32308 US

Mailing Address

3330 CAPITAL OAKS DR
227 S. CALHOUN ST,
TALLAHASSEE FL 32308 US

DO NOT WRITE IN THIS SPACE

R RERERAL b

01232007 o Chg-P CR2ED34 (11/05)
4, FE] Number Appliad For
59-21010862 Not Appiicable
o : $8.75 Additional
5. Certificate of Status Desired 0 Foo Required

8. Hame and Address of Current Registered Agent

ROBERT A. PIERCE
227 5. CALHOUN 8T,
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this siatement for the purposae of changing its reglsterad cifice or ragisie?eci agent, o7 bcth; in the Siate of Floride, | am familiar with, end accent

the cbligations of registered agent.

SIGNATURE
E

gnatre; typed or prirted name of registerad aaent st tife if applicable,

(MOTE, Registerod Agent signature required when reinstating} DATE

9. Eleciion Campalgn Financing

FILE NOWllL FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2007 Faae will be $550.00

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS |

TiTLE PTD

NAME DAVIS, JAMES A, JR
STREETADDRESS | 3330 CAPITAL OAKS DRIVE
CITY-87-28 TALLAHASSEE, FL

THLE SDT o T
NAME DAVIS, JUDY L

STREET ADARESS | 3330 CAPITAL OAKS DRIVE

CITY-5T-2IF TALLAMASSEE, FL

FITLE

HARE

STREET ADDRESS
CITY-ST. 2

1153

NAME

STREET ADDRESS
CEY-55-2F

TILE

HAME

STREET AGBRESS
CHY-ST-2IP

HILE

KAME

STREET ADDRESS
CITY-ST7-21P

_ UODDOOBI4EES
N2/0607-B0048-D23 150. 0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supglied with this filing dees not quallly for the exemptions centained In Chapter 118, Florida Statutes. | {urther certify that the information
indteatad on this report or supplemanial repon is true 2nc accurate and that my signaiure shall hava the same lagal offect 2s if made under oath; tha! | am an officar or direcior
of the corporation or the receiver or trustae empowerad to execute 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 aitachment with an address, with aif olher like ampowerad.

SIGNATURE: Q

SIGNATURE AKD TYPED O PRINTED NAME OF f?iﬁa GFRGER OR ARECTOR

//i“ég

Daytima Fhons #




