2007 FOR PROFIT CORPORATION_ . |
ANNUAL REPORT (AR) FILED

DOCUMENT # 466912 Feb 21, 2007 08:00 AM
1. Enuty Namo Secretary of State
THOMAS A. BARKET, D.D.S., P.A.
Principal Place of Buginoss Mailing Addross
3965 CONFEDERATE PT RD 3965 CONFEDERATE PT RD
NTACARERCRARM T A AR
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suile, Apt. #, clc Suite. Apl. #, olc +st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Number Applicd For
59-1564896 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired D gg'gfqlﬁgg’mmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARKET, THOMAS A,
3965 CONFEDERATE POINT ROAD Sireel Addross {P.O. Box Number is Not Accepiablio)
JACKSONVILLE FL 32210
City FL l Zip Code

8. The above namaod onlity submits this slatomantl for the purpose ol changing its ragistorad office of ragislered agent, or both, in the State of Florida. | am familiar with, and accapt
Ihe obligaticns of registered agent

SIGNATURE
Signature, Iyped of prinled name of regislered agenl and lile ¥ appicable. {NOTE: Ragisiarsd Agenl signature requirgd when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 - 9, Etecticn Campaign Financing  $5,00 May Be
After May 1, 2007 Feo WIll Bo $550.00 . TrustFund Contrbution.  []  Addedto Feas

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
me PS 1 Delete I [Jchange (] Adeltion
NAME BARKET, THOMAS A NAME U064 1693
SIpeLs AppAess | 9179 BAY COVE LANE STRFET ADRESS O AT -30010-012 150,00
oiv-sip | JACKSONVILLE FL GITY-S1- 2P ‘
TTE O Delele e [ change  [J Addition
NAME NAME
STREET ADDRE SS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
IILE [ Delete TILE [ change ] Addition
NAMI . NAMI, .. .
ST £T ADDRESS STRELT ADDRESS
CITY-S1- 2P CITY-S1-2IP
113 (7] Detete TLE [ chenge ] Addition
NAME NAME
STRET ADDRESS SIREET ADDRESS
CITY-81-71F CIIY-S1- 2P )
1 - 3 Delele TNE [ change [ Addivon
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-s1-21P CITY-SI-2IP
TILE (1 Delete i ' Clcnange [T Additon
NAMI NAME
SIRE[ 1 ADDRE S5 SIREE] ADDRESS
CITY-SI-21P CIrY-SI-2IP

12. I hereby cerlify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is Irue and accurate and that my signature shall have the same iggal affect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered to exocule this report as reguired by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with atl other like empowered,

SIGNATURE: _ /2w o, H Bafoer 2/ibfor  Gor 720508

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMNING OFFICER OR DIRECTOR Date Daynme Phone «




