2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2007 8:00 am

DOCUMENT # 551979

1. Entity Namo
GEORGE B. DORRIS, JR., D.D.S.,P.A.

Secretary of State

(02-23-2007 90038 024 ***150.00

Principal Place ol Business

EGLIN PARKWAY AT OLD FERRY RD
P.O.BOX 894
SHALIMAR FL 32579

Mailing Addross

P.O.BOX 884
SHALIMAR FL 32579

EGLIN PARKWAY AT QLD FERRY RD

TR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

g fa\lm) ?ﬁﬂ

v(w/H

” !6 [‘Ju\J ?f\rz.\(.wm\il

Suile, Apl. 4, ol Suito, Apt. 4, clg. ™

15t MOORE CR2E034 (10/06)
City & State & Slalc 4. FE) Number Applied For
: - . g -1784177 -
6 ]r\f:\«\\ Vv | rl . é [qA/ IN\VZ. y r—l 59-178 Not Applicablo
Zip " Country $8.75 Adaitional

Counlry L. %, ﬂ,'

325719 "32519

O

5. Ceortilicate of Slatus Desired

LA

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DORRIS, GEORGE B. JR. D.D.S.

Name

EGLIN PARKWAY AT OLD FERRY RD
SHALIMAR FL

Streel Address (P.O. Box Number is Not Acceplable)

13

N

b

Y Shakimpa ' FL | %579

8. Tho above named entity submits this statement for the purpose of changing its registored
the obligations of registered agenti.

office or regislered agent, or bolb, in the Stale of Florida. | am familiar with, and acceaplt

SIGNATURE
Sgnaiture, typed or prnted mame of regslered ayent anc Iilg - apnheatle {NOTE Hegustered Agent siganahire reanred when rensiatngg LCATE
FILE NOW!!! FEE IS $150.00 ! ‘
9. Elecltion Campaign Financin R

After May 1, 2007 Fee Will Be §550.00 Tt Fund Consibution T fig?o“;:‘;fe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk PD [ Delele ni O] Change [ Addition
NAMI DORRIS, GEORGE B JR NAMI
st 1 apbrcss | 6 PEMBROKE PL SIREET ADDRY 55
Ciy s1-2IP FT WALTON BCH, FL 00000 CHY 1 AP
i S (1 Delete e (] Gharge [ Addition
NAMI DORRIS, PAULA W. NAME
sir1apoptss | 8 PEMBROKE PL. STRILT ALY 53
Ciy st ap FT. WALTON BECH FL Iy s1-4p
i (7 petele TIRE [ Change [ Addilion
NAMI NAMI
SIFL] ADDRFSS SIREE 1 ADDH 55
CUY S1-7P CIY 81-4p
JIH [ petete T O change [ Addilion
NAMI NAME
SIRET ADDRESS SIRLE | ADDR! S
CIY SE-A1p CITY SI-7Ip
il [ petoie T O Change T Additian
HAL: NAME
SI%F T ADDRESS STREET ADDRI 55
GIY sI 2P CITY- -7
i 1 Dalele TIE [ Change {7 Addilion
NAMI NAM:
S1REF | ADDRESS STREET ADDH 55
I S1-4p cly-sl-21p

12. | hereby cerlily that the informalion suppticd with this filing does not qualify for the exemptions conlained in Section 118, Florida Statules. | further certify that the information

indicated on this report or supplemental report is truc and accuraie

d thal my signalura shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporalion or the receiver or truslee empowered 1o execule s report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block {1

if changed, or on an attachment wilh an address, wilh all other like cppowered.

SIGNATURE:

2-€-0"1 EL0-COI- 1129

SIGNATURE AND YVP% OR PRINTED NAME OF SIGNING OF%ER OR DIRECTCR

D [Duayrirne Phone &




