2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 548088 Feb 08, 2007 08:00 AT
1. Entity Nam

J. CRAIG KELLY, D.D.S., PA. Secretary of State
Principal Place of Business Malling Address

3675 HENDRICKS AVE 3675 HENDRICKS AVE

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

IR RERARITR TR

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Y TR

59-1765238 Not Applicable

O 38.75 Additional

§. Certificate of Status Dasired :
Fee Reguired

6. Name and Address of Current Registered Agent

KELLY *J.-CRAIG: - - - . DO NOT WRITE

3675 HENDRICKS AVE

JACKSONVILLE, FL 32207 3 { IN THIS SPACE

;
I (

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

SIGNATURE

Signatura, typoac o pnnted name of ragistered agent and ttle f applicable. {NOTE: Registered Agent signature required whan reinstatng) DATE

FILE NOW!I! FEE {S $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Addecto Fees

10. OFFICERS AND DIRECTORS [
TITLE PD :
NAME KELLY, J. CRAIG ' HODNDNE 27305
STREET ADORESS | 3675 HENDRICKS AVE 0215207 2800557005 150, 0
orv-sT-z | JACKSONVILLE, FL 32207 ) I
TILE ST
NAME KELLY, J. CRAIG

STREET ADDRESS | 3675 HENDRICKS AVE
CITY-51-2P JACKSONVILLE, FL 32207

TITLE
NAME

s DO NOT WRITE

““‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S¥-2IP

TITLE

NAME

STREEY ADDRESS
CIY-S1- 2P

12. | hargby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe axecute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aan agd empowered.

SIGNATURE:

SIGNATURE AND/"YPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date X Daytimeg Pnone »




