"' ‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 22,2008 08:00 AN

DOCUMENT # P02000009090

1. Entity Name
RICHARD PETRILLI, DMD, PA

Principal Place of Business Mailing Address
1585 N ROCK SPRINGS RD 1585 N ROCK SPRINGS RD
APOPKA, FL 32712 APOPKA, FL 32712

LR

01102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rgT AopiaaFor

32-0002511 Not Applicable

o - $8.75 Additional
5. Certificate of Status Desired (] Fee Required

8. Name and Address of Current Registerad Agent

508 N ROCK SPRINGS RD DO NOT WRITE
APOPKA, FL 32712 IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obliganens of registered agent.

SIGNATURE
Signature. lyped or HANad name of regisiersd agent and tis f Applicatle, {NOTE Ragusterad Agant signtuc raguirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign E.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME PETRILLI, RICHARD

STREET ADDRESS | 1585 N ROCK SPRINGS RD
CITY-S7-2P APOPKA, FL 32712

TLE

NAME ) e
STREET ADDRESS o QUULHLIU VA2
Cy-5T-2P 01723 0E-80036-015 150,00

TIMLE
NAME

cverte DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-sT-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify 1hat the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to exacule this report as réquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment with an address, with all other like empowered ‘ ‘
smummwwﬁﬂé At //6/03 [ WZ)%"/-)&‘/&

SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR Dmn/ / Dayume Phone #




