S

. ‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 600884

1. Entity Name

GRESKOVICH AND BALCOM, D.D.S., PA,

Jan 10, 2006 08:00 ANV
Secretary of State

Mailing Address

4850 NORTH 9TH AVE.
PENSACOLA, L 32503-2447

Principal Place of Business

4850 NORTH STH AVE.
PENSACOLA, FL 32503-2447

== (IR RDR eI

01042006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fooied For
59-1 g63586 |_ Mot Appﬁ.cabié
5, Cenificate of Status Dasired [ gi-;fqﬁfg;‘m"a'
o T C T

6. Name and Address of Current Registered Agent

BALEOM, JAMES H
4850 NORTH 9TH AVE.
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this Statemant fer the purpose of changing its registared office or registered agent, or both, In the Stata of Flerida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or prictad name of régistered agsm'nnd titky if applic ablé.

9. Election Campaign Financing

FILE NOWI1 FEE 13 $150.00 Trust Fund Condribution.

Afier May 1, 2006 Fes will he $550.00

100000381020
0L/ 11/05-5003 /-008 150.00
= [NOTE. Regliterod Agéit signate reciufad when ralistating} - T DRTE ST
' 55.00 May Be | 7
Added o Fees

10, CFFICERS AND DIRECTORS 1 e ; ?
TME PD ) i I
NAME BALCOM, JAMES H

STREET ADDRESS | 4850 NORTH 9TH AVE.,

CY-§T-79 PENSACOLA, FL 32503
e VD ’ S e
NAME GRESKOVICH, MARK §

STREET ADDRESS | 4850 NORTH 9TH AVE,

CITY-5T-7iP PENSACQLA, FL 32503
TLE T o o
NAME DEAN, KEVIN

STREET ADDRESS | 4850 NORTH 9TH AVE.
CITY-§T-2P PENSACOLA, FL 32503

TTLE

NAME

STREET AQDRESS
CiTy-§T-2P

TILE

MAME

STREET ADDRESS
CiTy-87-2F

TILE

NAME

STREET ADDRESS
Ciry-§T-21P

i o

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does A quakly for the axemntions contalned in Chapter 119, Florida Statutes. 1 further cenfy that the information
indicated on this repert or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corperation o the recelver or rustes empowered 1o execute this repart a8 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 17 if

changed, o on an allachment with an address, with all ciher like empowserad.

SIGNATURE?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘_—mt . ’ng 9. i : s

/2

Date Daytime Phone #




