2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13,2006 8:00 am

DOCUMENT # 622950 Secretary of State
1. E N
THOMAS A. FELLNER, D.DS., PA. 02-13-2006 90003 038 ***130.00
Prmcipal Place of Business Mailing Address
715 S. BROADWAY AVE. 715 S. BROADWAY AVE. T
BARTOW, FL 33830-5602 BARTOW, FL 33830-5602
e s AL R AR AR UEHEAT IR
Suite, Apt. #, elc. Suite, Apt. #, etc 02042006 Chg-P CRZED34 (11/05)
Cily & State Cily & Slale 4. FEI Number Applied For
59-1909535 Nol Applicable
Zp Couniry Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

FELLNER, THOMAS A.
715 SOUTH BROADWAY AVE. Street Address (P.O. Box Number is Not Acceplable)

BARTOW, FL 33830

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agenl, or both, in the State of Florida ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signatura, lyped of pnnled name of régistered aqgent ana e i applicabla (NOTE: Registarag Agen: signaturg required whar renstanng) DATE
FILE NOWI!l! FEE IS S‘i 50.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [OJchange  [] Addition
NAME - | FELLNER, THOMAS A, NAME
SIREET ADDRESS | 715 SOUTH BROADWAY AVE. STREET ADDRESS
CY-ST-21P BARTOW, FL CITY-81-2P
e 1 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$3- 2P
TITLE 7 Delete TMLE i [0 Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-5T-2IP
TITLE 7 oelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE {7 Detete - TILE [Ochange  [] Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2IP CY-S1-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Stalules. | further certily that the information
indicaled on [his report or supplemental reporl is true and accurglesand thal my signalure shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or \he receiver or trusiee empowered o exe -}‘.‘ Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp-edeiess. with all oljer CA

SIGNATURE: /A/ f"““”ed-// f— Q’% =04,

{ayume Phona 8




