- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 461370 Feb 09, 2007 08:00 AM
1. Enity Name Secretary of State
JOHN PATRICK PEDEN, D.D.S., PROFESSIONAL
ASSOQOCIATION
Principal Placeo of Businoss Mailing Address
1406 KINGSLEY AVENUE 1406 KINGSLEY AVENUE
I T H"m |m| IW V"l “H”ll” Im l!m I’I” |‘|H m” |‘|“ M”II’ u ’II’
2. Principal Place of Busincss - No P O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #. elc. 1st MOORE CR2ED34 (10/06)

Cily & Siate Cuy & State 4, FEI Number _ Applicd For

- - 59-1550357 Noat Applicablo
Zp Country Zp Counury 5. Cerfilicale of Stalus Desired | §$8.75 Adadionat
’ Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent

Name
PEDEN, JOHN PATRICK
1406 KINGSLEY AVEMUE Sireet Address (P.O. Box Number is Not Acceptablg)
ORANGE PARK FL 32073

City FL Zip Code

8. The abovo named entily submits Lhis statemant for the purpose ol changing ils registorad office or rogistarad agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligalions cf regislered agont

SIGNATURE
Swgnature, fyped of panted name of ragistered agenl and ife 1 appicablo (NOTE: Registared AQen! signatura raquired whan raingtaling) DATE
FILE NOW!I! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [  Added o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P Opoee Nme e o { i

NLE [ Delete TNLE LS5 28 [ change ] Addition
NAME PEDEN,JOHN PATR'CK NAME l:;'_j ‘, 1 ;:-\, -'Jﬂ?-":ﬂ:][]fpc*l:ﬂjl 1':|:[ n[]
gIrecT AnnRess | 2552 ADMIRALS WALK DR. § SIREFT ADDRESS R Rl
ciry-si-np | ORANGE PARK FL CITY-$i- 7P
e S O Delete e [CIchange  {J Adoition
NAME PEDEN,SHARRON F NAM
STREET ABDRE s | 2552 ADMIRALS WALK DR, § SIREET ADDRESS
CITY-S1-2IP ORANGE, PARK, FL CIY-SI-2IF
TLE [ Delete T O change [ Addition
NAME NAMF
SIRIET ADDRI 5% SIREET ADDR 58
CITY-S1- 2P CITY-81-21P
TILE : [ Delete TILE O change ] Addition
NAME NAME
SIHEET ADDVI 8 SIREET ALDALSS
CITY-87-71P cIry- s1-2IP
e [ peleie L ' [ change [ Addilion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CIY-S1-2IP CITY-SI-2IP
THLE {7 Delate e [ change  [] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
cITY-SI-2IP CITY-ST-71P

12. 1 hereby certify thal the information suppiied with this filing doos nol qualify for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicaled on this reporl or supplomental report is true e Besyrale and thal my signature shall have tho same legal affoct as if made under oath; that | am an officer or dirocter
of the corporation or the raceivar oF (rusos-em js roport as required by Chapter 607, Fiorida Statutes; and that my namo appears in Biogk 10 or Block {1
if changed. or on ar atiachment with gn ) o empowerad.

SIGNATURE: AT A 2/5/07 %k spLLST0

snemwn‘tﬁ’yﬁso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytma Phone




