L I

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
~Feb 07,2006 08:00 AV

DOCUMENT # 603119

1. Entity Name
WILLIAM A. PARDA, D.D.S.,P..A

Secretary of State

Principal Place of Business

6303 NORTH GTH AVENUE
PENSACOLA, FL 32504

Mailing Address

6303 NORTH 9TH AVENUE
PENSACOLA, FL 32504

DO NOT WRITE IN THIS SPACE

AR AR ENR A

01242006 Mo Chg-P CR2E034 {11/05)
4. FEl Number Appliad For
53-1365179 Not Applicals
. i ; $8.75 Additional
T 5. Cortificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

PARDAWILLIAM A
5303 NORTH 9TH AVENUE
PENSACOLA, FLL 32504

. DO NOT WRITE
. INTHIS SPACE |

8. The ahovae nemed entity submits this statemsnt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Yam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of reglstered agent and title J applicable, {NOTE: Registerad Agant signatu/e required when reinslating) DATE
9. Eleclion Campalgn Financing $5.00 May Bs
FILE NOW!!! FEE IS $150.00 e ay
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribition, Added to Fees
10. OFFICERS AND DIRECTORS H o - T
TME PD .
NAME PARDAWILLIAM A B T R
STREET ADBRESS | 6303 M. 9TH AVE T Tl T L e i
Ciry-57-2P PENSACOLA, FL . T A
SR L1 Ly e T e
A b — o IR/IR/0G-B049-010 150,00
NAME PARDA,JUDY R Fa t [¥] 3 “id,
STREET ADDRESS | 6303 N, 9TH AVE - '
oTY-51-2p PENSACOLA, FL
TRE
STREET ADDRESS
ov.st-2p DO NOT WRITE
e IN THIS SPACE
STREET ABORESS R . - -
CITY-ST-2p - T T ’ o=
mE = S '
HAME _ R —— S
STREET ADDRESS
CITY-ST-2ip
TME
NAME
STREET ADDRESS
OTY-5T-24P o
12. [ hereby certify that the information supplisd with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information

incicated on

changed, or on an attachment with an address, wi
-

is repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corparation ar the receiver or frustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

all othar fike empowared,

s

44/,37/ L2977

Daytime Phone #




