o

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 A
Secretary of State

DOCUMENT # 504503

1. Entity Name
GEORGE W. EDWARDS, D.M.D., P.A.

Principal Place of Business Mailing Addrass
-541 N. PALMETTO AVE STEE 5471 N, PALMETTO AVE STEE
SANFORD, FL. 32771 SANFORD, FL 3271

A REHIEAW AR

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < o Aopiad P

59-1672183 Not Applicable

0 $8.75 additional

5. Ceaificate of Status Desired h
Fee Required

6. Name and Address of Currant Registered Agent

EDWARDS, GEORGE W ' DO NOT WRITE

541 NORTH PALMETTO AVE

SANFORD, FL. 3277 IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing its registered ofiice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ohligations of registered agant.

SIGNATURE
Signature, typad or printed narne of registarad agent and Uile if apphcable {NOTE: Rogistored Agent sgralure mquired wher Iﬂﬂﬂlll:\n} - DATE
- FILE NOWIII FEE IS $150.00 * | .8 Etection Campaign Financing - $5,00 May Bs e
After May 1, 2008 Foo wl?l be $550.00 Trust Fund Comribution: O Added to Fees N UUUDU! :‘J"b?«__ 3? . _
e 0408 03-80134 =005 150, 00

10 : OFFICERS AND DIRECTORS [ . : N . . :

me PD

" NAME EDWARDS, GEOCRGE W

STREET ADDRESS | 541 N. PALMETTOQ AVE.
CITY-ST-21P SANFORD FL,

TME

NAME

STREET ADDRESS
CITy-5T-2P

TIE
NAME

s 'DO NOT WRITE -

NAME
STREET ADIMESS
CITY-S1-2IP

"IN THIS SPACE

TIE

NAME

STREET ADORESS
CITY-SF-21P

TITLE
NAME
STREET ADDRESS .
CITY-ST-2P .

12, | hereby certify thal the information supphied with this liliné; does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eifect as if mada under oath; that 1 am an officer or director
g execule this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recgiver or frustee eppows

) changed. or cn an attach d , witl r like empowerad.
SIGNATUR Georae W. Edwactss %?o/mf (4/:7) 3224143
TED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytima Phone #




