2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 466912 Jan 31, 2008 08:00 AN
1. Enlity Name S
ecretary of State

THOMAS A, BARKET, D.D.S., P.A. l'y
Peircipal Place of Business Mailing Address
3965 CONFEDERATE PT RD 3965 CONFEDERATE PT RD
2. Prncipal Place of Businass - No P.G. Box #° 3. Mailing Addrass

Suie. Apl. #. eic. Suile. Apt. #. &ic. 1st MOORE CR2E034 (10/07)

City & State City & Slae 4. FEi Numbet Appiied For

59-1564896 Not Applicable
2 Couniry P Eeuniry 5. Cervficate of Status Desired ] ?E?e‘;,;gfgjmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BARKET, THOMAS &, . —= .
3965 CONFEDERATE POINT ROAD Street Acdress {P.Q. Box Number is Not Asceptable)
JACKSONVILLE FL 32210

City FL Zip Code

B. The asove named entity subrmits this statement for the purpose of charging its registered office or registerad agent, or noth, it ihe Siate of Flonda. | am familiar with. and acecept
the culigations of reyisterad ayant.

SIGMATURE

Sgnatune, yped of crered 1ante A req Lemed Aot wid e 1 arplcasio. {HNGTE REGISEISC AZORL BIIEILEF “@QUIEPG wHn "ol g DATE

2 FILE NOWIIF.FEE. 181$150.00 -

At M 4 SO Ees ' : . Elecuon Camoaign Financi
After May.1; 2008 Fes WIil Be 5550.00 8. Electon Campaign Financing $5.00 may ge

Trust Fund Centivuton. U] Added to Fees

- Make Check Payable 1o Florida Départment of State -
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PS [ Deiete TImF Cchange  J Addinan
NAME BARKET, THOMAS A RAME
STREET ADDRESS | G179 BAY COVE LANE SIAEET ADDRESS UD0000a0E902
or-st-2¢  [JACKSONVILLE FL CITY-ST-2IP 02/06/08-30053-023 150,00
TITLE [ Deete TIRE 3 change [ Addition
NAME HAME
STREET ADDRESS SIREFT ATGRESS
CIY-5T- 27 CITY-5T-2p
THLE [ Deete TILE [ Change [ Addition
NAME HEME
STREET ADDRESS ) ' TN swRee aoomEss
CIFY=§1- 2P CITY-§1-2IP
TINE O peate TITLE [ Change ] Additior
NAME HAWE
STREET ADDRESS STREF| ADDRESS
CITY-ST-21F CITY- 5T- 2P
T0LE [ Deigle TILE [JChange ] Additian
NAME HEME
SIRZET ADCRESS STREET ADDALSS
CITY ST 2% CITY-§I- 27
TITLE {3 Drce e O change [ Addition
NAME HEME
STREET ADDRESS STREET ADDPLSS
SIN-ST- 27 QITY-ST- 2P

12. | hereby certity that the informaticn supplhed with this filing does net qualdy for the exerniztions contained in Sectios 119, Flerida Statutes 1 furtner certify that the infermalion
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same lega: eftect as if made under oath; that | am an officer or direclor
of tha corporation or tne receiver or trustee empowered to execule this repon ¢ reguired by Chapier 807, Ficrida Swatutes: and that my name appears in Block 15 or Block 11
if changed, or on an attachment wilh an address, with ail other ike empowere).

SIGNATURE: WW 1/1-(/05/ Govw 1750 k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caa Dayvt.me Foore s




