2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 604457 e Jan 31, 2007 08:00 AM
1. Enity Namo Secretary of State
WAYNE C. WILLS, D.D.S., PROFESSIONAL
ASSOCIATION
Principal Place of Business Maiting Address
785 CENTRAL AVE 785 CENTRAL AVE
NAPLES FL 33940-5731 NAPLES FL 34102-5782
* * A G RO AT
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address
Suile, Apt. #, elc, Suite, Apl. #, clc 15t MOORE CR2E034 (10/‘06)
City & Stale Cily & Stale 4, FE! Number _ Appliod For
59-1466531 Not Applicable
Zp Country Zip Coualry 5. Cerificato of Stalus Desired [ gi-g?qﬁ;";“‘m‘
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Ageni
Name
WILLS, WAYNE C.
785 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptablo)
NAPLES FL 34102
City FL Zip Code

8. Tho above named antity subsmils this stalement for the purpose of changing s registorad office or regislered agenlt, or both. in the State of Florida | am familiar with, and accept
tho obligaticns of registered agent,

SIGNATURE

Sgnature, typed o nnnted namo cf regustered agent and hila - apghcable, (NOTE. Regystared Agent signalure required when raimstanhng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 Trast Fund Contribution. [
5 . Addad to Fees

Make Chack Payable to Florida Department of Siate
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Delele JLE {7 Change [ Addition
NAME W|LLS, WAYNE NAME - Ex
SIRFET AnDaess | 785 CENTRAL AVE SIRFET ADDRESS - ‘L“:iﬂ,i}l_.iljf:_\ll‘}dﬁ# . -
CITY-ST-2P NAPLES FL 34102 CITY-S1. 7P 02,060 -R0015-004 150,00
IME ] [ pelele MiE ] Change ] Addilion
. WILLS, BERTHA A, NAME
SIRLT AppArss | 638 HARBOUR DR. STRFET ADDRESS
CINY - ST-JIP NAPLES FL CITY-S1-2IP
THIE O Datste Tz (] Change [ Adartion
NAME NAM; i
STRELT ADDRE 55 STREET ADDRESS
CIY-SI-2IP CITY-S1- 7P
THLE [ pelele TME [ change  [] Addilion
HAME NAME
STREFT ADDRFSS STREET ADDRESS
CITY-ST-7IP CIrY-SI-7IP
THLE 1 pelete me [ change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRLSS
CITy - §1- 2P CIY-SI- 77
T [ Doiete Tine [ change [ Aadilion
NAWE NAME
STREET ADDRE S5 SIREE] ADDRESS
CIfY-SsI-2IP CITY-ST-2IP

12, I hereny cerlify that the infermation supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | furiher cenily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samo lagal effect as if made under oath; that | am an officer or direclor
of the corpaoration or the recaiver or rustee empowercd 1o exatylte this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, er on an attachment with an address, wilth atolhor fike empowered.

SIGNATURE:

Daytrne Phone #
P N F R I




