2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 11, 2006 8:00 am

DOCUMENT #K15781

1. Enlity Name
JAMES M. KORNEGAY, D.D.S., P.A.

s

ko

x

3
By

L

Principal Place of Business

% JAMES M. KORNEGAY
1617 CATALINA BLVD
DELTONA, FL 32738

Mailing Address

P.0. BOX 390189

DELTONA, FL 32

739

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

07-11-2006 90019 042 ***150.00

‘yyuv

AV TR

I

07052006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
o 58-2874085 Not Applicabte
- N .
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 A_ddluonal
Fege Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Hame

KORNEGAY, JAMES M
105 VIA DUOMOC
NEW SMYRNA BEACH, FL 32169

Sireet Address (P Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Ssgnature, lyped or pnnied name of 1egistereg agent ang LWile of applicatie

{NOTE Regrstered Agent SIGNAtUe reQuired when renstaing)

DATE

FILE NOW!! FEE IS $150.00
Due by September 6, 2006

9. Efection C.

ampaign Financing

Trust Fund Contribulion,

35.00 tMay Be

Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
cerporation did not receive the prior notice.

| 10. OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TInE D O Delete TITLE Whange [ Aadition
HAME KORNEGAY, JAMES M. NAME
STREET ADDRESS | 105 VIA DUOMO stager anomess | BDO ﬂ?ﬂi Mﬁ "o LEST DR
oTv-sT2P | NEW SMYRNA BEACH, FL 32189 oSt HEE LY SMggAA Beach L. 32K
e [ Delete Time ! [JcChenge [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O petete TITLE [} Crange () Addition
NAME NAME
STREET ADDRESS STRCET ADORESS
CITY-ST- 2P CITY-81-2iP
" OTILE 1 Detete TRLE {Jchange (3 Addilion
' NAME NAME
1 STREET ADDRESS STREET ADDRESS
‘ CHTY-S7-2IP CIFY-ST-21P
| e O Delete TITLE [ Change ] Addilion
1‘ NAME NAME
| STREET ADDRESS STREET ADDRESS
l CITY-Si-2IP CIY-S1- 2P _ _
. TIMLE O pelete THLE ) Change [ Addition
NAME NAME
! sraees apomess STREET ADDRESS
‘ CITY-5T- 7P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemnptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and thal my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation of the receiver ar lrustee empowerad to execute this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Biock 11 +f

ith ali other like empowered.

JAmEeS M. KOKU&(:H

changed. or on an chment with an address,

SIGNATURE:

OR'PRINTED /A

T-6-06 35%-18]"150

SFNGNG OFFICER OR DIRECTOR

~J

Date Dhayime Phone #

U




