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ANNUAL REPORT (AR)

DOCUMENT # 601873 FILED
1. Enlily Name ~r ’ .
FRANK ALLEN REYNOLDS DDS PA Feb 16, 2007 08:00 AM
- Secretary of State
Principal Place of Businass Mailing Addross
1184 OCEANSHORE BLVD 1184 OCEANSHORE BLVD
T T H"Hl |”” llm ""’ ’l””l“l ”" Mu M“ I‘I” |‘|”|’|” |||H||’ H ‘ll’
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Stale Ciy & State 4, FEI Number 59-1280170 Applied For
Nol Applicable
Zip Country 2 Country 5. Ceortificate of Slalus Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address ot New Registered Agent

Name

REYNOLDS,FRANK ALLEN

1184 OCEANSIDE BLVD Streol Addross (P O Box Numbar is Nol Acceptablo)

ORMOND BEACH FL

City FL y Zip.Code

8. Tho above namod onilily submils this stalement for tho purpose of changing ils registered office or registered agent, or bolh. in the State of Florida | am familiar with, and accepl
lhe obhgations of ragislored agenl

SIGNATURE

Sigualure, yped o ponled name o regsterad agenl and Witle r apphcable {NOTE: Ragisterec Ageni signatume requreds whan remnslahng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [L]  Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i POT O oetete e O change [ Adailion
NAW REYNOLDS,FRANK ALLEN NAME LG NIE3E491

s T anopess | 1184 OCEANSHORE BLVD. SIRITT ADIRL S8 0227 /07-00035-012 150,00

CIY-$)- 4 ORMOND BEACH FL CIY-§T- 7P .

nnr [ Delete i O change [ Addinon
NAML NAME,

SIFEL] ADDRFSS SIREET ADDRESS

CITY-S1-2IP CITY-SI- 7P

T - O obeiere N Wil . O change [ Addinon
NAMI NAML

STHEL | ADDRESS SINELT ADDRESS

CIY-§1-21P . CITY-51-21P

HItE O pelete TILE ] change [ Addilion
NAMI NAML

SITADDRLSS SIRITT ADDIE§3

COY-SI-21p CIyY-$I- AP

ne [ Delere i O ctiange  [J Additon
NAME NAME

SIREET ADDALSS STREET ADDIE 53

GITY-81- 218 CITY-ST- 2P

nu O Delete JI. ] Change  [] Additon
NAKE: NAME

STREET ADDRESS SIREF) ADDRESS

CHy-$1-2Ip CaTY-$1-7IP

12. | hereby cerlily Ihat the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further cerlify thal tho information
indicaled on this roport or supplemental repert is true and accurate and thal my signalture shall hava the same legal elfeet as il mado under cath: that | am an oflicor or director
of he corporalion or the recowvor of rusiee empowared 16 oxecule this roport as required by Chapter 607, Florida Stalulas. and thai my namo appoars in Block 10 or Block 11

il changed. or cn an atlachmenl ss, wilh all other like empoworod
' Cate

SIGNATUR

SIGNATURE AND TYPED OR PP*ITED MNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #




