FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

i

DOCUMENT # 525231 03-23-2007 90024 010 ***150.00

1. Entity Name

JOHN C. GILMORE, JR., D.M.D., P.A,

Principal Place of Business Mailing Address 1)
1759 CREIGHTON RD 1759 CREIGHTON RD 4 0 0 4 0b 87

PENSACOLA, FL 32504 PENSACOLA, FL 32504

02282007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aogies For
59-1783017 Not Applicabie

g  $8.75 Additional

5. Certificate of Status Desired '
Fee Required

6. Name and Address of Current Registered Agent

R o DO NOT WRITE
PENSACOLA, FL 32504 IN THIS SPACE

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

SIGNATURE
Signature, typed or prnted name of 1egistered agent and irtienl appiicatle {NOTE: Registerad Ageni signalure required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign F.mancing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS I
mE PD
NAME GILMORE, JOHN JR,

STREET ADDAESS {1 1759 CREIGHTON RD
CITY-ST-2P PENSACOLA FL,

TITHE VP .

NAME Breuce . GilmMore
smeeraporess | 1759 Ceciauraay Ro
CITY-§7-ZP PPGNJncoLr-'l, Fo 3>%804

TLE SEC /TR
NAME MARGA(JQT T Gl 0L -~

159 ¢
glr:::r:oaupnfss fergHronN RD DO NOT WRITE

PenscAcoA, EL 35504

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-29

FITLE

MAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the infermation supplied with this filing does not qualify tor the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under gath: that | am an olicer or director
of the corporation or the receivar or rustee empowerad 10 execute this repor as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of On an attachment with an address, with all oiher like empowered.

S|GNATUR59,£. el Buns)  Toun C.GrilpngE To 3flslog  (858) 4% - 428

SIGNATURE AND TYPED OR PRINHED NAME BF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone ¥




