FILED

Mar 28, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

03-28-2008 90037 024 ***150.00
DOCUMENT # 525231
1. Entity Name
JOHN C. GILMORE, JR., D.M.D., P.A.
Principal Place of Business Mailing Address qu“b 'j ‘ 99
1759 CREIGHTON RD 1759 CREIGHTON RD .
PENSACOLA, FL 32504 PENSACOLA, FL 32504 . o
e R ARV PR ERTRADERTAMAE
Suite, Apt. #, stc. Suile, Apt. #, elc. 03172008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Apptied For
59-1783017 Not Applicable
Zip Country Zip Couniry 5. Certilicats of Status Desired O ?g’;{iggmnal
8. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

- Name

GILMCRE, JCHN C. JR,

1758 CREIGHTON ROAD Sireet Addrass (P.O. Box Numbsr is Not Acceplable)
PENSACOLA, FL 32504 -- ..

e

. City FL |ZipCode

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Staie of Rorida. | am familiar with, and accapt
the obligations of registergd agent:

SIGNATURE !
LT U Shrature, tiped or prnted name of regisicred agent and e if appicanle {HOTE: Regustered Agent Signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
g PD [ Delete iLE O Ghange [ Addition
NAME GILMORE, JOHN JR. NAME
STREET ADDRESS [ 1759 CREIGHTON RD STREET ADDAFSS
CITY-ST- 2P PENSACOLA FL, CIrY-ST-21P
TNLE ve [ pelete WILE [J Change [ J Addition
NAME GILMORE, BRUCE C NAME
STREET ADDRESS | 175% CREIGHTON RD STREET ADDRESS
CiIY-ST-2P PENSACOLA, FL 32504 CITY-ST-2IF
{_Tme _1sT T Detete T O Change  [J Adéition
RAME GILMORE, MARGARET J NAME
STREET ADDRESS | 1758 CREIGHTON RD STREET ADDRESS
CITY-ST- 219 PENSACOLA, FL 32504 CITY-ST- 2P
e [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P¢ CIY-ST-21P
TIMLE ] Detete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
Cry-57-21P CHY-S7-2P
fILE 1 Delae TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIIY-ST-7IP

12. | heraby certily that tha information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida Staltutes. | turther certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the samae legal effect as if madae under cath; that | am an oificer or director
of the corporation or the receiver of trustea ampowered 10 axacule this repon as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with afl other like empowered.

\fOHu C.

TED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

MGNATURE AND TYPED OR P!




