FILED

2007 FOR PROFIT CORFORATION Feb 05, 2007 8:00 am

DOCUMENT # 625905 Secretary of State
1. Entity Name 02-05-2007 90116 035 ***150.00
MAC F. BARNES, JR., D.D.S. P.A.
Principal Place of Business Mailing Address
508 N. MILLS AVENUE 508 N. MILLS AVENUE 60012440
ORLANDO, FL 32803-5353 ORLANDO, FL 32803-5353 1 4 '
R GO ER SRR
Suite. Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1920330 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eese-gesqxﬁf:;‘ional
6. Name and Address of Currant Reoistered Agent 7. Name and Address of New Registered Agent
Name
BARNES, MAC F..JR _
508 N. MILLS AVENUE Street Address (P.Q. Box Number is Not Acceptabie)
ORLANDO, FL
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printect name ol registered agent and title if applicable. (NOTE. Registered Agant signaiure required when rginsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVP 1 Delete TITLE [ Change [ Addition
NAME BARNES, MAC F JR HAME
STREET ADDRESS | 508 N MILLS AVE STREET ADDRESS
GITY-$T-7IP ORLANDO, FL 32803 CITY-$T-2IP
TITLE ST O velete TITLE 3 Change [ Addition
NAME BARNES, MARLENE NAME
STREET ADDRESS | 318 OAK ESTATES CR. STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32806 CITY-ST.ZIP
TITLE O Detete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
THLE (] Delste THLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {1 Delete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-87-21p
TITLE [J velete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing

does nol quallfy for e exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleental report i

gnalure shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or ¢he {e o stee el peted (o execute 1h|5 repon as relsifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an aﬂa N ith all o ke ernpowered.
- & - 0 7 - - )
SIGNATURE: £ [~36 ¢07-343-3530

Date Daytime Phane »




