FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT #603119 03-23-2007 90015 002 ***150.00
1. Entity Name
WILLIAM A. PARDA, D.D.S., P. A
Principal Place of Business Mailing Address N
6303 NORTH 9TH AVENUE 5303 NORTH GTH AVENUE
PENSACOLA, FL 32504 PENSACOLA, FL 32504
P v Ve R MDA

Suite, Apt. #, stc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Appliad For

59-1365179 Not Applicable
ze Country &b Country 5. Cenificate of Status Desiced [ ?g-g;gf;;“ma‘
€. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
. ’ Name
PARDAWILLIAMA - Tudy Parde.
6303 NORTH 9TH AVENUE Streat Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
3oy nrl. 4T AJENUE
Ci Zip Cod
i Pamsacole FL | ¥ e

8. The above named enlily submils this statemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent an title if applcable (NOTE: Regislerad Agen:! gignatura required whert reinstating) DATE
FILE NOWIII ‘FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TITLE [ Change  [] Addition
NAME PARDA,WILLIAM A NAME
STREET ADDRESS | 6303 N. 9TH AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL CITY-ST-2IP
mE ) ] Delete TITLE Presidant B4 Change ] Addilion
HAME PARDA. JUDY NAME
STREET ADDRESS | 6303 N, 9TH AVE STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL ITY-51-2
TmE O Detete il [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§-2IP CITY-ST-2IP
e O Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
Tng O Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered (0 exacute this repornt as requirad by Chapter 607, Florida Statutes; and 1that my name appears in Block 10 or Block 14 if
changed, or on an attachmgni with an address. with all other like empowered.

/ / oMY
SIGNATURE: \/ /9107 8Sb- 34 - =kTO
tNTED NAME OF $IGNING OFFICER OR DIRECTOR / { Date Daytsme Phone 4




