2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED
DOCUMENT # 603437 ; Feb 01, 2007 08:00 AM
1. Ently Namo Secretary of State
SHEFFIELD AND SHEFFIELD, D.I.S., P.A.

Principal Place of Businass ) Mailling Address
5150 MASON CORBINCT " 5150 MASON CORBIN CT
SUITE #1 SUITE #1
FORT MYERS FL 33907 FORT MYERS FL 33807
E E T
2. Principal Placa of Businass - No P.O. Box # 3. Mailing Address 7
City & Slale Chy & Stale 4. FEI Number : [ |Applicd For
59-1389157 Not Applicablo
Zip Country Ze Country 5. Certiflcate of Status Desired a gegez? q;;:ig;ﬁanal
6. Name and Address of Currant Rogistersd Agent 7. Name and Address of New Registered AQE
Name
SHEFFIELD, MICHAEL D DMD ,, R
5150 MASON CORRBIN CT Stroct Address {P.O. Box Number is Not Acceptable)
SUITE #1 .
FORT MYERS FL 33907
Cily FL 1 Zip Codo

8. The above named entity submits this statemont for the purpose of changing its registered office o registerad agent, er both, in the Slate of Florlda. | am familiar with, and accept
the obligations of regisicred agent.

SIGNATURE _— D .
Sgnaturg, typed o panted name of regatsied agent and e £ ppolicable. (NOTE Pegsterad Agerd signarue sagurad when reinsiating) QATE
FILE NOWY! FEE I? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State
10, "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
URE PTD 3 Delete il CJchange ] Atditlon
NARE SHEFFIELLD,ROBERT K NAME
SIREET Apofess | 5150 MASON CORBIN CT STE 1 STREET ADDRLSS UODoOns14817
arv-sip | FORT MYERS FL 33207 CITY - SF 2P 2/06/707-00045-315 150.0D
TIHE D [ batele i change  [J Addilion
bk HUGHES, WILLIAM e
SIRCET #ooness § 11301 LAKELAND CIRCLE SIRLCT ADORESS
cily st p | FT MYERS FL 33813 ST TP
13 VPSD T telate e Oeohange [ Addiiion
EIsE SHEFFIELD, MICHAEL . A R _
STRECT ADoRESS | 5180 MASON CORBIN CT STE 1 SIREE] ADDRESS
CIFY-ST 2P FORT MYERS FL 33907 CITY -51- 2P
T 7 Delete TNt i change [ Addilion
HAME NAME
SIAEET ADDRESS STRELT ADDRESS
elTy-sl-np CITy 81-7p
113 T netete )i D change [ Addition
NAME NAME
SIFEET ASDRESS STREET ADDRESS
Ny -$1 7P LTy -ST 3P
HHE O patete T DJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-$1-21P MY ST UF

12. | horeby corilfy that the information supplied vith this fling doos not qualify for the exemplions contained in Section 119, Fiorida Slalules. | further cortify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same logal effect as if made undor cath; that | am an officer or diroctor
of tha corporation or the recaiygr or trustos empowered o execuic this repart as required by Chapter 807, Fiorida Statutes; and that sy name appears in Block 10 or Block §1
if changed, ¢! on an atlach vith an address, with all othet like empowerad.

SIGNATURE: K W J-3.e7 @Qe)33%-%Tc

SIGNATURE AND TYPED Of PRINTED MAME OF SIGHING Cﬂ'i Daviesg Phone §




