2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 604457

; FILED
A Jan 27, 2006 08:00 AM
Secretary of State

1. Entiiy Name oo
WAYNE C. WILLS, D.D.S., PROFESSIONAL .
ASSOCIATION ;
Principat Place of Busmess Mailing Address F
785 CENTRAL AVE 785 CENTRAL AVE !
EQPLES FL 33840-5731 SQPLES FL 34102-5792 : -

| MR AR

2. Principal Place of Busmeass

3. Maiing Address

785 CENTRAL AVE
NAPLES FL 34102

Suite, Apt. ¥, ele. Suite, Apt. #, etc. . 15t MOORE CRIED34 (10/05)
City & State City & State ! 4, FE Nursber 591466531 HEE::‘:’ :’.:f;:
ap Country Zp Ccumr‘;,r 5. Certificaie of Status Desired O gg'gesqmm"as
6. Name and Ac.fdn_ass ot CU}_rent BRagistered Agent ' 77 Name and Address of New Bagistered Agent o
' Name ’
WILLS, WAYNE C. '

' Strest Address {P.O Box Number is Not Acceptable)

' City Zip Code

FL |

SIGNATURE

8. The above mamed entity submits this stalement for the purpose of changing its (egtstered’ cffice or registarad agenr or bath, in the State of Flarida, T am famffiar with, and acr
the abligatans of registerad agent.

Synatyre typed of prated name of fogstered agsnt and bile o apphcasle

(NOTE Reqgsicrethgen signanre eauied when ronstaling)
r

" FILE NOW!! FEE IS $150.00 . .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fforlda Department of State

ORTE
r

‘ 9. Election Campaign Financing  $5.00 may ¢
1 Trust Fund Contiibution.  [1 Added to Fees

10, CFFICERS AND DSRECTORS i, ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
e p 7 Delete e’ [ Change  [JAdem
HAME WILLS, WAYNE HASAE e = T
STREET ADLRESS | 785 CENTRAL AVE STRELT AQORESS LODOOn4ns419
GIr-s-2p INAPLES FL 34102 CY-ST-2P 0207 /05-80037~025 150.00
L 5 [ Delete T e, Lo b
HAME WiLLS, BERTHA A, HAME
STREET ADDRESS {638 HARROUR DR, STHEET ATDRESS .
CITY-ST- 7 NAPLES FL CITY-8T- I b
HiLE 2 peiete e ) - T e
NAKE LTS * :
STRRET ADDRESS . STREET ADORESS i
CIY-S7-ZiP ClTY-§7. 2F
L 7 octete HTLE . B S X
MAME NAME 3
STAEET ADORESS SIREET ADDRESS
Y- ST- 2 ory-sT-2P

{ mme S ) Detete TRE ' B
NAME NEME -
STREET ADDRESS SYRELT ADDRESS : : wEETTT
Y-8 2P CIY:5F-IF
THLE 3 Delete T Tl Change [ An™
NAME NAME
STREET ADORESS SIRELT ADORESS
CiTY-5T-2P ot §7-2P

if changed, or on an attachment with an address,
SIGNATURE: { & e ,.t

ot

A1 o sl A NING OFFICER BIRt OIR

12, | hereby certify that the informanon supphed with this hhng coes not quabfy for the axempiaons “contamed in Section 118, Florida Statutes | further certify that LHE Tl rridtios
indcated an this report o supplemental report is tue and accurale and that my signature shall have the same legal effect es if made under cath; that | am an officer or direcic
of the corparation of the recewer of ustes empowered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1

//R'-;'/csr

E\ayhme Phora § 4



