2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT #601873

1. Entty Name

FRANK ALLEN REYNOLDS DDS PA

01-11-2008 90067 045 ***150.00

Principal Place of Business

1184 OCEANSHORE BLVD
ORMOND BEACH, FL 32176

Mailing Address £ 77 A/ BGLCH ST,

HHB4OLEANSHORE-BEVD
ORMOND BEACH, FL 824782
2074

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

NN

VAR

Suile, Apl. #, elc.

Suite, ApL. #, ele.

01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1280170 Not Applicable
2i Courtt 2 Count -
" R4 P ouny 5. Cerliicate of Staws Desied (] 3873 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS,FRANK ALLEN
HBLOCEANEIBEBEYE L TT N.
~SRMEND-BEACH—RR-

Ormond Bealh L3y

beath .

Sireet Address (P.Q. Box Number is Not Acceptable) -

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accem

the obhgaﬁonwm.
SIGNATURE e 28ttty %

IHAr 08

Signalure. typad or printed name of rs&s!‘fasd %ﬂl and

Ve ol apphcatie

(NOTE. Registerad Agani $ignaluta requead when raimglating)

DAlE

#

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PDT ] Delete ME POT X cange [ Adsition
HAME REYNOLDS,FRANK ALLEN HAME Regno ids L Fronk Rilen

SIREET ADDAESS | 1184 OCEANSHORE BLVD. gmeriaoeess | 11 N.Beach St

cny-si-zP [ ORMOND BEACH, FL oty S1- 22 Or mond Beath EL 33174

LE O Delele TITLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET AODRESS

CIrY-57- 2 GITY-ST-2P

17LE [ Delete TITLE [ change £ Addition
NAME NAME

SIRELT ADRRESS STREET ADDRESS

CITY-sI-ze CITY-ST- 2P

1ILE [ elete IALE [Jchange [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

ony-g1-2p CItY-51-2P

TILE [ telere TITLE [ change  [] Additicn
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-51- 2P CITY-S1-2P

1ILE [ Delete THLE [ change 1 Addition
NAME NAME

SIREE| ADDRESS STREET ADDRLSS

CHTY-S1- 21 CITY-§1-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same legal eftect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address,

SIGNATURE:

witih all oy«:e empowsarad

~

TIAN 08 384 674343

F2IGNATURE AND TYFED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Dae Daylrig Phone #

7



