2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - F
U2 . ¢b 01,2006 08:00 AM
DOCUMENT # 461370 Secretary of State

1. Entity Name b

JOHN PATRICK PEDEN, D.D.S., PROFESSIONAL
ASSCCIATION

Principal Place of Business - - Mailing Address
1438 KINGSLEY AVENUE 1405 KINGSLEY AVENUE

sEmAE SRS aaame)

2. Principal Place of Business o 3. Maling Address o
Suita, Apt. #, atc. T Suite, Apt. ¥, elc. ’ st MOORE CR2E034 (10/05)
Cily & State T — Cily & State - | 4. FEI Number { Apptied For
59-1550357 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] 58.75 Qc(ditionat
Fee Required
8, Mame and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent ’
S - T T Name - i N )
PEDEN, JOHN PATRICK -
ok PO B Mot A
1406 KINGSLEY AVEMUE Sirget Address (P O Box Mumber i1s Not Acceptable)
ORANGE PARK FL 32073
City FL l Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Plorida, | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE I . — — -
Signature, fyped or preted name of regrstered agent and lilke f appFeatly [MOTE Rogislered Agent signature requitad when 1einstating)y DATE

. FILE “me FEE'}SS‘I §9~‘-099‘; PRI 8, Election Campaign Financing $5.00 May 5
. MAfter May 1, 2006 Fee Will Be $550 Eﬁ e Trust Fund Contribution. [ Added \o Fees
Make Gheck Payable to Flgr}gg Degaﬁmgf fSEEe&
0. ’ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALz FD T Cioeee K nue [l Cnange ] Aait,
NEME PEDEN, JOHN PATRICK NANE UDD0D04 15504 .
STREET ADDRESS | 2552 ADMIRALS WALK DR. § STREET ADDRESS G2/ 31 /0e-gii84-002 150,40
cY-ST-7F | ORANGE PABK FL CITY 51217
e S - O oelete e Dl ommge [ psc
NAME PEDEN,SHARRON F NAME
STREET ADDRESS | 2552 ADMIRALS WALK DR, § SIREET ADORESS
oTy-sT-2F JORANGE, PARK, FL Y- §T-21p
e S N Coogets wmE ] T Ochange  [Jasm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST- 2P
e O Delele a3 Do Classs
NAME NAME
STREET ADORESS SYREET ADDRESS
GHY . ST- 2P VY -ST- 2P
TE [ Delets TITE - T Chage L1 At
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CUTY-T- 2P
TE - o 1 etere e O change [ Aais
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST- 7P CITy-ST-2P

12. Y hereboy certify that the information supplied with this filing does naot qualify for the exemptions contained in Section 119, Florida Statutes. 1 furtner centify that the nfoumalios
indicated on this report or suppiemenial fepor is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an oificer or direcic
of the corporation or the receiver or biustee empowered 1 execuie this report as required by Chapter 807, Florida Statutes, and that my name zppears in Block 10 or Block 1
it changed, or an an attachment with an. ress. W gner like empowered. -

SIGNATURE: e sl - ST ol Gale2CEASTO

SIGNATURE aND ZYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dsvtime Phone ¥




