2006 FOR PROFIT CORPORATION FILED
= “ANNUAL REPORT (AR)

Feb 16, 2006 08:00 AM
DOCUMENT # 603815 * f
1. Entiy Name Secretary of State
CLAUDE ©. GODWIN, D.D.S., P.A.
Princpal Place of Business - Mabing Add;ess
2670 GARDEN STREET PO BOX 6523
TITUSVILLE FL 32796 TTITUSVILLE FL 327828523
2. Principal Place of Busiass 3. Mading Address
Sulte, Apt. 1, ete. T Suite, Apt. #, el st MOORE CRZE034 (10/05)
Ciy & State City & State 4. FE} Number o "] |Applies For
59"1 401 764 ._,JLNQ‘ Appl.ir_:agi;‘--
Zip Courry Zip Counley 5. Certificate of Status Desired 0 $8.75 adaona
- ] Fes Requived
_6. Name and Address of Current Registered Agent 7. Name and Address of Rew Registered Agent

MName

gg%%‘?ﬁgéﬁ%@r%é}ér Street Addrags (P.Q. Box Number is Nt Accentable) N
TITUSVILLE FIL 32796 ’ . - ;

b Oty FL l Zip Code

8. The above named enlity submils lhis slalemant for the purpose of changing its registered office or registared agent, ar both, in l:ne State of Flarida. 1 am famiftar wilh, and adéeipt.
the obhgations of registered agent.

SIGNATURE

Swganre. Iype0 OF povicd patre O] tefrsien keb} BINYING K apaloatio {NOTE: Pogistarcd Agent sanaiuk teaulrad witen teinstaling} TATE

_FILE NOW!' EEE 1S 315000,

" Affer May 1. 3006 Fee Wi i He' $§5@ ﬁg R 9. Election Campaign Financing $5.00 may s

.

) L IR R e e Trust Fund Comtribution.  [3 Addad tg Feas
Make Check Payabia to Floridg Departiiiént of State . ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TLE D T Delete LE ClChange &
NAME GODWIN,CLAUDE O HAME -
STRIETADDRESS | 2670 GARDEN STREET STREET ADGRESS - ‘UL_]BBQHLE !%?8_ .
Urv-SEIP [TITUSVILLE FL 32795 : CTY-SF-2p 027 25/08-80027-004 150,00
e T petate s T Change oo
MANME NAME
STREEY ADORCSS STREET ADDRESS
CTY-SE- 2P CITY-ST-21P
TIE [ Detete e D Clange [ At
NAKE NAME
STREL] ADBAESS STRLE] AGDRESS
CISY-51-2F CITF-ST-21P
TME 3 Detpte e [J Changs [ Anibiic-
NAME NAME
STAELT ADUIESS STRECY ADDRESS
Cry-S1-29 GRY-5T- 219
T T peste Ik [l Changs [ ae=
NAME HAME
STRELT ADGRESS STARET ADDRESS
GSTY-ST-2F CiTY-5T- 2P
TE I oeiste THLE 3 Change
NAME NAME
STREET ABORESS STRELT ADBRESS
GTv-S1-3P €aTy-ST- 217

12. § hereby certify that the informalicn supplied with this filing does not qualily for the exernptions contained in Section 119, Florida Statutes. | further cartify that zhe infarrmatian
wdicated on this report or supplemental report is true and accurate and that my signaiure shall have 1he same legal effect as if made under oath, that | am an officer or direcior
ot the corparalion ar the receiver ar trystea empoweared ta execul@ this repatt as tequired bty Chaptar 607, Flojida Statules; and hat my name sppears in Block 10 or Block 11

if changea, or on an aztachwrﬁn_addmss with aft other !ik%nmgﬁed‘
&, S
SIGNATURE: _ (L AJDE O ﬁ: sdgray D DS BA. 9 hidel  3A-THT-45%9




