2008 FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR)

DOCUMENT # 601792

1. Entily Nams

D.J. SCALERA, JR, D.D.S,, P.A.

Principal Place of Business

33 SUNTREE PLACE SUITE A
MELBOURNE FL 32940

Mailing Acdress

33 SUNTREE PLACE SUITE A
MELBOURNE FL 32940

2. Principat Place of Businass - No P.O. Box &

3. Mailng Addross

FILED
May 02, 2008 08:00 AN
Secretary of State

LT

Suite, ApL. #. etc. Suite, spt 4, eto. 18t MOORE CR2E034 (10/07)

City & Siate City & Stale 4, FEI Number Apphed For
59-1278114 Not Apeiicatls

2p Couniy Zp Country O  $8.75 addiional

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

SCALERA, D J JR
1400 DIXON BLVD
COCOA FL 32922

Name

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

City

FL 2ip Code

8. The apove named entily schmits this statement for the gurptEE DI changing its regislered office or regisigred agant, or cath, in the State of Flarida. | am famiiiar with, and accept

the obhgations of ?htere ent. / /
SIGNATURE ﬁ A %

4-88-¢%

Sari !tue lymdu " m/vﬁ ngne ot lo(,n\lo R ARt B Ha"jﬂ 7‘caniu

COTE Regubsae AQorL aqnatarn ranuaract wis® saniiling! DATE

8. ElecLon Campaign Financing $5.00 May 8e
Trust Fand Contubution. [ Added 10 Fees
10. . OFFECERS AND DIHECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 1 poete ITLE [ Change [ Addilion
NAME SCALERA, JR, D J NAME
STREFT ADDRESS | 33 SUNTREE PL STREFT ADDAFSS HETBELY :
orv-51-2° | MELBOURNE FL 32940 CITY-§T- 2 05529 05~5000 Ilh Hl A 150,00
it 3 Desete ILE CJChange [ Addition
NAME I HAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-§T-2IP
TITLE 3 Deiete TIMLE [ Change ] Addihon
NAME T T T T T — O namMe - s
L SINCCT APRRFSS STREET ADDRESS
Gy ST 2P CITY-5T-71P
kL 7 pelete THILE {1 Change ] Adaition
HAME HAME
STREEY ADDRESS SIAEET ADDAESS
GITY-S1- 2P CITY-57-21P
TILL O peiele ML [IChange  [1 Aadition
HAME NEME
SIRECT ADURCRS SIREET ADDRLSS
CITY-$1-21P GIry-S- 20
TLE O peicte TILE [ Change  [T] Additon
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST- 210 CITY-5F-2IP

SIGNATURE: X/// Y

12. | hereby certify that tha information suprlied with this filing doaes nct qualify for the exemptions contained in Section 119, Florida Stamtes 1 furtner certfy that the information
indicatcd on tis report or supplemental repor is true and accurate and that my signature shall have tne same legal etrect as if made under oath. that { am an cfficer or director

O’ the corperazion or ihe racever Or trusiee empowergd to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 13 of Block 11

I changea, or on an arhchmen},mm it 1ddresa with all other i ampowsre:d.

Y DT Sea i, RDIR LY 3¢ 1+

[3 W) 2§59~ 3283

3 Ajuﬂ'?lﬂﬂ TYPED OR PRINTED NAME OF SIFNNG OFFICER OR DIRECTOR

Coa Dav! mo Faore x




