2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 509050 Mar 05, 2007 08:00 AN
1. Entity Name
JAMES W, DAVIS, D.D.S., PA, Secretary of State
Principal Place of Business Maﬂsng‘ Addiess )
913 SW HIGGINS AVE o 3900 PORCUPINE LANE
204 STEVENSVILLE MT 58870
- IEIRRERAMAMRRID
%, Frinoipal Place of Busingss - Mo PO, Bax 3. Maing Addiess — - , -
Suile Api #, olc. _A - Suiie A[}t # alc = 1st MOGRE CR2E834 (10]’{}6}
City & Sate } City & Siale T |4 FEtNumbsr g ' g;ippﬁéd For
. _ 59-1679351 [ Mot Applicabie
Zip Country Zip County 5. Coeriificate of Status Desired O Ei'gfqgfggmms
5. Name and Address of Current Reglstered Agent - 7. Name and Address of New Hegisieteﬁ Agent
Mamao
RASK, DANIEL R , . o
3170 N FEDERAL HWY Strect Addross (P.C. Box Number is Not Accepiable}
STE 216
LIGHTHOUSE POINT FL 33064
City FL Zip Codo

8. Tho above namead onlily submits this stalement for the purpose of changing its registered office or registored agent, or beth, in the Stale of Florida | am familiar with, and accept
tha obligations of registerad agent

SIGMATURE

Signzhura, typud o ppneed neme of regstered agent il bie ¢ apphoable {NOTE Regsiersd Agert smyratune mguasd whet remstanng} DATE

FILE NOWIH FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

& Elegton Campaign Financing  $5.00 May Be
TrustFund Contribution. £ . Addedte Fees

10. OFFICERS AND DIRECTORS N X T ALDITIONS [CHANGES 76 OFFCEDS AND DIRECTORS i 11

it PDST 7 oeiele s O3 Ghange [ Addition
A DAVIS, JAMES W N i -

tt 1 ancecss | 3900 PORCUPINE LANE SaleE | ADRA S 23 J,;- gg‘g@gﬁﬁﬂéi ‘

o s ap | STEVENSVILLE MT 59870-6486 aly st 2 SLoAU-E00R3-003 IS0

(1 1 Dotete RILL [ Change [ Addition
NAME HARE

SHYEADDAISS SIHEE | ADURESS

vy st AP LHY-RS-AP

H]HA 1 pelete THLE O change T3 Addilion
HAWE MAE

SIREEE ADDAESS N BIHEE T ADRCSS ) e . 7 .
ciry S1-2p ) LI st e - ) ] ' . o
#lit 7 peleie ne [} Change £ Addision
KAt NAML

SlE § ADDRLSS SIRLE} ADDRESS

CHY 8P - LY -8 A7 )

i 3 Delete I Jchange £ Addilion
KAME RAME

SiRE EAODAESS SIFREEADLRSS

oiY s 7w o Y st _ ,
HHE O petese fits [ change ] Addiken
Har MAME

STRLL| ADORLSS SIRLET ADBRESS

£l -SE 2P Y st 4 ~

12. | hercby certily that tho information supplied with this fling dees not qualify for the exemptions contained In Section {18, Florida Staties. | further certily that the information
indicated on this report or supplomental report is tue and accurale and thal my signaiure shall have the same fegal offect as if made under cath; that | am an officer or dircetor
of the corporation of the rocelver or ruslee empowered lo execuie this report as required by Chaplor 667, Florida Siatutes; and that my name appears i Block 10 or Block 11
if changed, or on an altachmeont with an address, with all other like empowered.

S!GN%TU RE mrﬁg‘:&nm OF SIGRING GFFIGER OR mecg‘ T }i‘ Qﬁ Vi = ;_/{:E%/ﬂf'? %iigf’za’;ﬁ?’
: = . IIT - . [T -




