2008 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT - Jan 09, 2008 08:00 Al

DOCUMENT # 489400
JACQUE V. LEBEAU, P.A., DOCTOR OF DENTAL
MEDICINE

Frincipal Place of Buginess Mailing Address
1401 NORTH PALAFOX 1401 NORTH PALAFOX
PENSACOLA, FL 32501 PENSACOLA, FL 32501

ITHIRA

Il

|

UGBTI

01072008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-1615230 Not! Applicable

5. Cerlificate of Stalus Desved (] $8.75 Adcitional

Fee Required

8. Name and Address of Current Registered Agent

LEBEAU, JACQUE V.
1401 N PALAFOX ST
PENSACOLA, FL 32501

DO NOT WRITE
“IN THIS SPACE

8. The above nameg entity submits 1his stalement for the purpose of changing is registered office or regisiered agent, or bolh, n the State of Flonda. + am familiar with, and accept
the obhgations of registered agent,

SIGNATURE
Sgmalure, typed or prnted name of regrsizred agent and ot £ agpacabia, (NCOTE; Regrterad Agent Sigratens requred «héc ranstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee wili be $350.00 Trust Fung Contribulien. d Added fo Faes
10. OFFCERS AND DIRECTORS e <o
fIne PD :
NAME LEBEAU, JACQUE V.,

STREET ADDAESS | 1401 N PALAFOX ST
CITY-37- 2P PENSACOLA, FL

ik S

NAME LEBEAU, MARGARET B.
STRECT ADDRESS | 1401 N PALAFOX ST
CIIY-s7. AP PENSACOLA, FL

WL o

NAME LEBEAU, MARGARET B.
SIREET ADDRTSS | 1401 N PALAFOX ST
CITY-ST-2P PENSACOLA, FL

TILE

HAME

SIREET ADDRESS
CITY-S1-P

TIME

NAME

STREET ADDRESS
CNY-ST-2IF

TtE

NAME

STREET ADDRESS
(Y-§7-2P

12. | hereby certify that the informalion supplied with jus filing does not qualdy for the exempuions contained i Chapter 119, Flosida Stalutes. | further cestify that the information
indicated on this report or supplemental report is trug-and accurale and that my signature shall have the same legat elfect as if mace under oain; that | Bm an officer or direciar
of the corporalion of the recgiver-6 tee empowefed 10 execute this repen as reguirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Secretary of State



