2007 FOR PnonTrconponAﬂon y
ANNUAL REPORT (AR)

DOCUMENT # 604491

1. Enlity Name

TROXLER & SMITH, D.D.S., P.A,

Principat Place of Business

3914 NINTH AVE., WEST
BRADENTON FL 34205

Mailng Address

3814 NINTH AVE., WEST
BRADENTON FL 34205

FILED ~
Mar 05, 2007 08:00 A
Secretary of State

HNCNAAN R

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile. Apl. #, clc Suile. Apl #. elc. 15t MOORE CH2E034 (10/086)
City & State Cily & Slate 4, FEI Numbor 50-1468083 Applied For
Not Applicable
Fd Count Z Count . ;
w Y » i . Corliicato of Stalus Dosrog. [] 98+79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo

TROXLER, THOMAS C.
3914 9TH AVENUE W,
BRADENTON FL 34205

Sireel Address (P.O. Box Number is Not Acceplable)

City

Zip Codo

FL

8. Tho above named anlily submits this statcmant for the purposc of changing its rogistered oflice or rogistered agenl, or bolh, in tha Stale of Florida. | am familiar wilh, and accept

the obligations of registered agont

SIGNATURE

Signalure, iyped of punled name of registered ageni and Ltk  applicatle

(NOTE: Regrstared Agenl sgnalune required whan rainstaling}

DATE

* FILE NOW!l! FEE IS .$150.00
. Aﬂer May 1, 2007 Fea WIIl Be $550.00
K Make Check’ Payable to Florida Department of State

9. Eloction Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be
Added o Fees

10. . QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD 1 Delete e [ Change [ Addition

NAME TROXLER, THOMAS C. NAME s

ST ET ADDRESS 3914 9TH AVE. W SIREET AGDRESS nq J%[Eggggsgb:r{l!ﬂ L-\

ciry-si-2ip | BRADENTON FL CIY-ST-2IP 137140 7-RU03T-012 150.170

ey s 1 Dulete o O] change ] Addlion

NAME TROXLER, SANDRA NAMI

sIEL A ss | 3914 9TH AVE, W SIREET ADDRESS

CIY-8I-4IP BRADENTON FL LY -SI-21P

TILE v ] Delete TIE [ Change [ Adailien

NAMI. SMITH, JEFFREY R. NAME

SIREITADDRESS | 3914 STH AVE. W SIRECT ADDRESS

CHY-$1-7IF BRADENTON FL CIy-81-71P

ner ] Delete il O Chiange ] Adeiian

NAML. NAML

SIMET ADDRESS STREET ADDRESS

LITY-81-21P CITY-SF-ZIP

THLL O Defeie T [ change [ Addilion

NAMI. NAMI

S LTADDRESS SIRETT ADIRESS

ClY-51-41P CIY-51-71P

]It ] Delete e [ Change [ Adrlion

NAMI NAME

STREET ADDRESS SIRIET ADDRLSS

CIrY-8[-4pP GIly-sI-2Ip

12. | horoby cerlify that the informalion supplied with 1his fling does not qualify for tho exemptions contained in Scction 119, Florida Statutes. | further cerlify that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal alfect as if made under oath; thal | am an officer or direclor
ol the corporalion or the roceiver or lrustee empowored [ exocute thisgeport as required by Chapler 607, Florida Statules; and that my name appcats in Block 10 or Block 11
il changed. or on an atlach wilh an xj‘s&thgzher like, -

SIGNATURE: Gg ZO o d-2&-07  TYL/(-747-SCV)

Date Daytrna Pnone

SIGNATURE AND 1YPED OR PHIN‘I’ED NAME OF SIGHING OFFICER Cfiﬂcrou




