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+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # 550743

1. Entity Name
DAVID L. LEEVER,D.D.S., PA.

04-19-2007 90181 048 ***150.00

Principal Place of Business

9806 N 56TH STREET
TEMPLE TERRACE, FL 33677

Mailing Address

9806 N 56TH STREET
TEMPLE TERRACE, FL 33617

DO NOT WRITE IN THIS SPACE

gyuoouvy
03142007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1776305 Not Applicable

. Certificate of Stalus Desired $8.75 aqdiianal
5. Certitic u ire O Fee Required

6. Name and Address of Current Registered Agent

LEEVER, DAVID L
9B06 N 56TH STREET
TEMPLE TERRACE, FL 336%7

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submiis this stalement lor the purpose of changing its registered otlice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent

SIGNATURE

Signature. lyned o' ointed name ol regisieren agent and (e 1! apphc ate

INQTE Regsiaren Agenl signatute regqured whien tenstatng)

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Btection Campaign Financing

‘}a@ﬁaﬂ LT

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TTLE PSTD

NAME LEEVER, DAVID L, DDS
STREET ADDRESS | 9806 N. 56 TH STREET
CITY-S7-2IP TEMPEL TERR, FL 33617

TTLE

NAME

STREET ADDRESS
CITY-SF-21P

TImLe

NAME

STREET ADIDRESS
CIFy-51- 2P

TTLE

NAME

STREET ADDRESS
Cily-ST-Zip

TITLE

NAME

STREET ADDRESS
CiTy-$1-2IP

TTLE
NAME
STREET ADDRESS

Ciry-s1-29 TN

DO NOT WRITE
IN THIS SPACE

12. | hereby certity th,
indicated on this rf
of the corporation

Er like empowerad.

liag does not qualily for 1he exemptions contained in Chapter 119, Florida Statutes. | lurlher certily that the information
jndgecuraie and ihat my signature shall have the same legal eflect as il made under oaih; thal t am an officer or director
gxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

A
GNATURE AND TYFED OR PRINTED NAME GF SIGRING OFFICER OR DIRECTQR
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