FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 625905 01-27-2006 90039 030 ***150.00
1. Entity Name
MAC F. BARNES, JR.,D.D.S., P.A.
Principa! Place of Business Mailing Address
508 N. MILLS AVENUE 508 N. MILLS AVENUE
ORLANDO, FL 32803-5353 ORLANDO, FL 32803-5353
2. Principal Piace of Businsss 3 Mai“ng Address ‘ ‘IIVI |m| ”lll ||"| ‘lm |I’|l |”| |‘IH |t|“ ”lll I‘I” |‘|H |]|”|” I‘ ‘l”
Suite, ApL #, elc. Suite, Apt. 4, elc. 01242006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Applied For
59-1920330 Not Applicable
i t Zi Count ) iti
Zip Country R s 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, MAC F.JR -
508 N. MILLS AVENUE . Street Address {P.C. Box Number is Not Acceptable)
ORLANDO, FL
City FL ’ Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signalure, typed of panted name of reqisiered agen) and ttle il eppcable. (NOTE: Regrstared Agent signatul@ réquiled whan renstatmg) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PVP - [ Detete TTLE [] Change ] Addition
NAME BARNES, MAC F JR RAME
STREET ADDRESS { 508 N MILLS AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-2IP
e ST 1 Datete TLE [1Change  [CJ Adgilion
NAME BARNES, MARLENE NAME
STREET ADORESS | 318 OAK ESTATES DR. STREET ADDRESS
CITY-ST-2ip ORLANDO, FL 32806 CITY-57-2P
TITLE 3 Delete TILE [J Change  [J Adilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
THLE O Defete TITLE [} Change  {_] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-21¥ CITY-587-2IP
TILE 3 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-5T-21P
TITLE J Delete TILE N [ Change (] Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
Ly-51-219 CITY-57-2IP
12. | hereby certify that the information supplied with this filipgeeeeSTot qualily for t Prmeqps contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is triaedd accurale and that my signature shalNgave the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or lruslee emp :ﬂﬂ’ a2 this report as reguired by Chdpter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atta i all olher I|ke empomwewg.
SIGNATURE: [-A4-0¢  o7- 8433530
Dale Daytime Phane #




