2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2007 08:00 AM

DOCUMENT # 468877

1. Entity Nams
WILLIAM P. STALKER, D.D.S., P.A.

Secretary of State

Principal Place of Business Mailing Address

547 EAST HORATIO AVENUE 547 EAST HORATIO AVENUE
SUTEB SUITE B
MAITLAND, FL. 32751 MAITLAND, FL 32751

DO NOT WRITE IN THIS SPACE

AU NIRRT

01182007 No Chg-P CR2EQ24 (11/08)
4. FEI Number Applied For
59-1582749 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglisterad Agent

STALKER, WILLIAM P.

1100 WILLOWBROOK TRAIL
SUITEB

MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or pnnted name of registsred agent and tis if spphcable.

{NQTE: Ragistersd Agent signature requied whan reinstating) DATE

9. Election Campaign Financing

FILE NOWHI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

HOOOO0E007E

$5.00 Moy Be 01,/25/07-80023-018 150,00

Added to Fees

10. OFFICERS AND DIRECTCRS I
TMLE P
NAMIE STALKER, WILLIAM P

STREET ADDRESS § 1100 WILLOWBROOK TRAIL

CITY-51-2IF MAITLAND, FL 32751
THLE D
NAME STALKER, WILLIAM P

STREET ADDRESS | 1100 WILLOWBROOK TRAIL

CITY-5T-2IP MAITLAND, FL, 32751
e D
NAME STALKER, WILLIAM P

STREET ADDRESS | 1100 WILLOWBROOK TRAIL
CITY-ST-2IP MAITLAND, FI. 32751

e

NAME

STREET ADDRESS
Ciy-s1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal effact as il made under oath; that | am an oflicer or director
of the corporation or the receiver or trustes empowsred Lo execuls this raport a5 required by Chapter 607, Florida Statutes: and that my name appears in Bfock 10 or Block 11 i

changed, or on an attachment with an address, with all other lik

SIGNATURE:

e gmpoyred,

Jgﬂc__

["R207 L g4sP24

L g PR TG Tk

el'II;LG :)FFICD‘”EIRECT

Date Oaytire Phone #




