2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # 604094 N Jan 25, 2007 08:00 AN
1. Entity Mame -
DAVID M. WINKLER D.D.S.,P.A. Secretary Of State
Prncipal Placo of Business i Maiting Address
1728 MEADOWOQCD ST. 1728 MEADOWQOD S8T.
RN
2. Principal Place of Euqs_i‘z;es.s - N\O'EO. Box # 3, Maitng Adci:'éss - -
Suite, Apt #, ol B = Sufle, Apl. %, elc — 15t MOORE CR2E0S4 (10/06)
Ciy 3 Swe - City & Stale "1 % FE) Nomber T Tappied For
. ~ 59-1433826 ' Mot Aoplioa
ap Counlry &P Country 5. Cerlificale of Slatus Desired 1] ?i.giﬂima&
6. Nan;e_anﬁ Acfr:_ig- . 3 of Cyrrent Ragistered Agent . _. . 7. Name and Address of New Registered Agent —
Mama
WINKLER, DAVID M — : -
1728 MEADOWOOD ST, Stroe! Address (P.O. Box Number is Mot Acceptabie)
SARASQOTA FL 34231 —
City FL il Cotrﬁc

8. Tho above named entily submils this statoment for the purpese of changing its registorad office or rogistered agent, of both, in e State of Florida. 1 am familiar with, and accept
the obligations of segistered agent.

SIGNATURE . . - L
Srpeatre. ped oF prod name of regmisred agent and wbia « apnkoable NOTE Pegmtersd Agert sipnature remered wheh ransialngd QATE

FILE MOW! FEE IS $150,00 8. Elocton Campaign Financing 55,00 May Be.

After May 1, 2007 Fee Wil Be $550.00 -
Make Check P?;abie to Florida Department of State || TrustFund Gontrbuion. - L1 Added o Fes
10, CFFICERS AND DIRECTORS T AUDITIONG/CHANGES 10 DEFICERS AMD DIREGTORS 1M 11
T PD Tl odate 1 Dleharge 13 Aodigon
s WINKLER, DAVID M i UB0O0BROS9RS
sirerT anopass | 1728 MEADOWGCOD 8T. STALE | ADITESS 01479 ”G?“Eﬁﬁ&g”ﬁiﬁ’ 150 gg -
oy ST 2w SARASQTA FL 3423% SHY ST AP ¥t - " )
T TSD 7 Detate G Clowente T3 fdition
RAME WINKLER, SHARONF, HAME
syt aooprss | 1728 MEADOWOOLD ST, SIREE | ABDRESS
ary-stap | SARASQOTA FL 34231 LHy S AP
T 1 petete [ Thonange T Addition
HAME WARAT
STREF 1 ADBRESS SERLETADDRESS
Gy St 2 _ EHY 5F AP o
HILL 7 petete B Tl change T3 Addition
NARL HAME
SIRECY ADDRESS SHRLE ] ABORESS
cy-sloap T SE-2P
fImeg 1 pelele [F [1change 3 Addifion
HAktk NAME
LIEE T ABDRESS SIREL | ADDRESS
oy SE-Ap iy S0 AP _
11 3 belete 1 3 change {3 Addifion
NAME RaME
SIRIT ADDALSS SIREL T ADDRESS
£HFY-S1 2P CIfY ST 2P

12, | hoicby certify thal the infermation supplied with this Bling does not qualify for the excmptions contained in Section 119, Florlda Statutes. { further certify that the information
indicaied on is repost of suppicmental roport is rue ang accurate and that my signatdro shal have the same lsgal offect as if made undar calh; that | am an officer or dirocior
of the corporetion or te recoiyey or dusioo empowared 1o execyie this report as required by Chapter §07, Fiorida Statules; and that my name appears in Slock 10 or Block 11

i changoed, or on an atlach with an addrgss, m‘zwzike empowared
A W\, 2Aui0 M u wHLEA Zf/ o7 (39) 9175

SIGNATURE: /
SIGHATURE AHT TYPED OF PRINILDRAME OF SIGNING SFFICER OR IRECTOR Digytere Phone ¥ .

H



