2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 600620

1. Entily Nama

HASEMEIER & NALLS, D.D.S., P.A.

P

L

FILED
Feb 19,2008 08:00 A
Secretary of State

Puncipal Place of Business
3220 S TAMIAM! TRAIL

Mailing Addrass
3220 S TAMIAMI TRAIL

T T H"Hl |HH ||m ||"| |“‘| Hl"ll“ |‘|H I’I”l‘l“‘l"l(l}l l[l”ll‘ ‘”m
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

Suite, Apt. #. etc. Suite. Apt. #, etc. 18t MOORE CR2E034 (10/07)

City & State Chy & Slate 4, FE) Number Applied For

59-1227926 Not Apghcable
z i 2z ; iti
P Couniry H Couniry 5. Certiiicate of Status Desired $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NALLS, MALCOLM P.
3220 S, TAMIAMI TRAIL
SARASOTA FL 34239

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The apove named entity submits this statement for the purpose of changing s registered office or rezistared agent, of Loth, It the State of Flonda, | am famuliar with, and accept
the obligatians of registered agent,

SIGNATURE

ShIhdluser, 1y dad of pritad Lane of regsterog agert arel tte o appl casi, (WOTE Registered Agornt sinialure regqurad whon ametalr g} DATE

$5.UO May Be
Added to Fees

9. Flection Camgaign Financing
Trust Fund Contribution. [

ack P

ayahle.
PR N H YY.?!.!”"J‘#"

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TLE TTchange (7] Addilion
NAME NALLS, MALCOLM P HAME :
STREET ADDRESS | 3220 S TAMIAMI TRAIL STREET ADDRESS HOOOG0e327 06
CTY-ST-7P  [SARASOTA, FL 00000 Py 512 027 /08-80070-005 158, 75
THE VP 3 Deiete T [ Change [} Addition
NAME NALLS, MALCOLM P NAME
STREET ADDRESS | 3220 SO TAMIAMI TRAIL STREET ADDRESS
Cry-51-2P | SARASOTA FL 34239 CITY-§7-2IP
M [ Dalete TILE [ change [T Addtitian
MAME HEME
STREET ADGRESS STREET ADDRESS
LITY-ST1- 29 CITY-81-2IP
WILE [ Dulete Tl¥ik O change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
oIy -ST-2IP ) CINy-8T-21p
IMLE [ nelete 13 O Change [T Addition
MAME NET
SIRELT ADGRESS STAEEY ADDRLSS
CiTY-SI1-2P CITY-S1-2IP
THLE T peiete T [T} Change [ Additen
NAME NERIE
STREET ADDRESS STAELT ADDRESS
CiTy-G1-219 fny-51-2IP

12. | hereby certify that the informatien suppied with this filing does net quatiy for the exempetions contaned in Section 119, Florida Statutes | further certfy that the information
indicated on (his report 6f supplementai report is true and eccurate ana that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the cerporation or tne receiver or trustes empowerad to sxacute this report es required by Chapter 607. Florida Swtutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all olher Ixe empewaerad,

SIGNATURE: WM /ﬂ- M&,m MALcobm P NALLs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

A-/408

Caa

§o1 348242y

Rayl e Fnone =




