2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 604491 Mar 10, 2006 08:00 AM
b ey ame Secretary of State
TROXLER & SMITH, D.D.S, P.A,
Principal Place of Businass ' Mailing Address
3914 NINTH AVE., WEST 914 NINTH AVE., WEST )
MR LRI R R
2. Principal Place of Business 3. Maiting Addrass
Suite, Api. #, el Suite, Apt.;},—e'it—:.-—__- : 1st MOOBE CRZE03E ﬂ»oms}
City & State Cuy & State 4. FEI Number L [Applied For
‘ :579;1‘?68083 | |notAppcable |
Zip Counlry Zie Couniry 6. Cenificaie of Status Desired 4 gese‘gesq ::;:S:élional :
4. Mame and Address of Current Registered Agent i 7. Name and Adtiress of New Registered Agent !
Narne 1
ggﬁgflé‘%& g{?gﬁffés\,\? ' Strest Adméss (P.O. Box Number is Not Acceplable)
BRADENTON FL 34205 ' ‘ —
Ciy ) FL [ Zip Code

8. Tha above narmed entity submits this statement far the purpase af changing its registerad olfice or registerad agant, or bath, in the State of Fladga. 1am tamiliar with, and accept
the cbligations at registered agant. . |

SIGNATURE !
5

frEture, typed o prmted name of regrstered agent ang hiic f apskcanle {NOTE - Begrsiared Agent frgnaturd reduirdd whan ainstalmal OIATE

.. FILE NOWIN FEE IS $150.00,

. Afier May 1, 2006 Fee Wilf Br $550.00 .
- Make Check Payable to Florida Repartment of Sta ,

9. Etection Campaign Financing  $5.00 may Be
Trust Fund Contribution, ] Added ta Fess

0. OFFICERS AND DIFECTORS ., | ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE PD 1 Delete IRE ‘ ] Crange [ Aoditlon
NAME TROXLER, THOMAS C. HAtsE LCHO0Ng B2 S5

STREL? ADORESS | 3814 STH AVE. W STAEET AODRESS 03,21 /06-80029-003 150,00
Gfy-Si-Ir | BRADENTON FL LY -ST-2P

TILE s 7 Detete TIE O Cimnge [ Addillon
HAME TAROXLER, SANDRA NAME

STREET ADDRESS | 3814 BTH AVE. W STRETT ADDRESS

cre-S-a¢ |BRADENTON FL CITY -S4

TILE vV [ patete HiTLE CiCrhange 3 Addition
N SMITH, JEFFAEY R, _ _ _ T HANTE - -

STREET ADBPESS {3G14 GTH AVE. W : STAEET ADORESS |

ooy-S-20 | BRADENTON FL - TIIY-S5-2P . ;

biH 3 Deiste e Dcramge [T AddMlon
NAME A '

STREET ADURESS STRECT ADDRESS !

CiTY-S1-2° aTY-§i- 7

TME 1 Dolete THE ; D Crange [ Additien
NAME HANE

STRECT ADGRESS STREET ADORESS

CiTY-S1-ZP oy-S1-IF

T . R CFT e g . DOooee . f mus [JChenge  [J Adoition
- ) - L oo SO ) D .

STRELT ADSRESS STREETADDRESS | - -

CY-§1-2P S ) CHY-ST-2¥. . B -

12. | hereby ceriily Ihat the information supplied with Ihis fiting does rat qualily for the exempliong cantamed in Section 19, Fiodda Statutes 1 fucther cartily that ihe information
indicated on {lus repert or supplornental report is rue and accurate and that my signature shialt have the same legal sffect as if made under oatty; that 1 am an officer ar directar
of the cosporaticn of the receiver of trusiee empowered 1o execute this 1pgbrt as required Dy Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, ar an 2o attachment an address, wi((?cﬁ r {ike em| ered. )
1
SIGNATURE: 2 24 -

' 3/_/@5




