ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
Feb 01, 2007 8:00 am
Secretary of State

DOCUMENT # N25393

1. Entity Nams
DISMUKES' CHILDREN'S DENTAL PROGRAM, INC.

02-01-2007 90025 040 ****g1.25

Principal Place of Business Mailing Address

17 PACIFIC STREET 17 PACIFIC STREET
STEA STEA
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084

40007385

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

TR ACAR RGN A

Suite, Apt. #, etc, Suite, Apt. #, etc.

01102007  chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Number Applied For
59-0668491 Not Applicable
i t Zi it
Zip Country P Country 5. Certificate of Stalus Desirad O 5875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, BRADLEY K

34 BAY VIEW DRIVE

ST. AUGUSTINE, FL 32084
§.
[

W

/“"

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signl!ua.‘ype'd or printed name of registered agen! and 1be if applcable.

(NOTE Registared Agenl sighatuld required whan rainstaling) DATE

Flling Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabla to

$500 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

g D O pelete TITLE .D Ncnange [ Addition
NAME UPCHURCH, TRACY W NAE UPCHARCH  TRACY w

STREET ADDRESS | 398 OLD DUARRY RD SREETAODRESS | 268 ) Qwﬁm\, ﬂaf),)

ony-s1-zP | SAINT AUGUSTINE, FL 32080 CITY-51-ZP 5 AutudNE )= 32980

e STD O eiete TITLE 7 [C) Change {7 Addition
NAME DAVIS, BRADLEY K NAME

STREET ADDAESS | 34 BAYVIEW DRIVE STREET ADDRESS

Civy-si-zip SAINT AUGUSTINE, FL 32084 ciy-si1-zip

TILE D [ Delete TILE 3 Change [ Addilion
NAME BOZARD, FRED H lii NAME

STREET ADDRESS | 317 REDWING LN STRELT ADORESS

CITY-51-2IP SAINT AUGUSTINE, FL. 32080 CITY-51-21P

TME VD O Delete TILE O change [ Addition
NAME NORMAN, MIKE NAME

STREET ADDAESS | 164 PELICAN REEF DR. STREET ADDRESS

CIFY-S1.2IP 5T. AUGUSTINE, FL 32080 CITY-S1-ZP

TMMLE PD 7 Detete e O change [ Addition
NAME BEXLEY, JERRY NAME

STREET ADDRESS | 332 REDWING LANE STREET ADORESS

Ciy-8i-zw ST AUGUSTINE. FLL 32080 CITY-§1-2P

TITLE O Delete TILE [} change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-2P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exempticns contained in Chapter 113, Florida Statutes, | further certify thal the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
d to execuie this report as required by Chaptler 817, Florida Statutes: and that my name appears in Block 10 or Bleck 113

of the corporation or the raceiver or rusiee empowg
changed, or on an afiac| ith an address, wi

biher like empowered.

SIGNATURE:

BeApuey £ Davs

fr1fo7_(Ser) 818 -19A

~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dae Dﬂume Frone




