2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 AT

DOCUMENT # 468877

1. Entity Name

WILLIAM P. STALKER, D.D.S., P.A.

Secretary of State

Principal Placa of Businass

541 EAST HORATIO AVENUE
SUTE B
MAITLAND, FL 32751

541

Matiting Address

EAST HORATIO AVENUE

SUITE B
MAITLAND, FL 32757

DO NOT WRITE IN THIS SPACE

UMW

01052008 No Chg-P CR2EQ034 (11/05)

4. FEl Number Applied For
59-1582748 Not Applicatle

5. Certilicate of Status Desireg O Eeae.gi :;:!:c;ﬁonal

6. Name and Address of Current Registerad Agent

STALKER, WILLIAM P.

1100 WILLOWBROOK TRAIL
SUITEB

MAITLAND, FL 32751 * -

DO NOT WRITE
IN THIS SPACE

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

tha chligations of registered agent.

SIGNATURE

Signature, typad or prnted name of regisiersd agent and Ltle if appicable

{NOTE: Registarad Agent signature required wnen reinsianng)

DATE

FILE NOW!!I FEE 1S $150.00
After May 1, 2008 Fae will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I
TiLE P

NAME STALKER, WILLIAM P

STREET ADDRESS | 1100 WILLOWBROOK TRAIL
CITY-ST-21P MAITLAND, FL 32751

TLE o

NAME STALKER, WILLIAM P

STREET ADORESS | 1100 WILLOWBROOK TRAIL
CITY-57- 4P MAITLAND, FL 32751

T D

NAME STALKER, WILLIAM P

STREET ADDARESS | 1100 WILLOWBROOK TRAIL
CITY-ST-2IP MAITLAND, FL 32751

TITLE

NAME

STREET ADDRESS

CITY-§T- 2P

TLE

NAME

STREET ADORESS

Ciry-s1-21P

TITLE

NAME

STREET ADDRESS

ciry-$1-21P

HOOON07R4E02

tia)
et o ot

01/23708-20022-013 1503, 00

DO NOT WRITE
IN THIS SPACE

12. ! haraby certfy that the information suppliad with ths filiny
indicated on this report or supplemental report is trua an

of the corporation or the raceiver or lrustes empowerad (o axgcule this re

changed, or on an attachmant with an addrass, with all ot

SIGNATURE: _&

does nat qualify for the exemplions containad in Chapter 119, Flonda Statutes | further certify that the informauen
accurate and that my signature shaii have the same legal affect as il made under ath; that 1 am an ofiicer or diractor
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke ghpowearad.

/~2)-OF 4@7-5%5-/»)

AFUGE AN TYFED OR PRINTER NARIOD S/ENING OFFICER OR DIRECTOR

Duts Daylima Phone #




