FILED
2008 FOR FROFIT CORPORATION Jan 28, 2008 8:00 am

Secretary of State
DOCUMENT # 625905
1. Enity Name 01-28-2008 90036 009 ***150.00
MAC F. BARNES, JR.,D.D.S., P.A.
Principal Place of Business Mailing Address PRTRT R ER
508 N. MILLS AVENUE 508 N. MILLS AVENUE
ORLANDQ, FL 32803-5353 ORLANDQ, FL 32803-5353
R e AT DO AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01232008 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEl Number Applied For
59-1920330 Not Applicable
Zip Country g Country 5. Certificate of Status Desired a Ei';;l_"::’:‘;ﬁc’“a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
BARNES, MAC F.,JR
508 N, MILLS AVENUE Street Address {P.O. Box Number is Not Acceptable)
ORLANDOQ, FL
City FL Zip Code

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

SIGNATURE
Signature, typed or periled name of regisierey agenl ant uike if applicable (NOTE . Regisierec Agen! sigra‘u e required when :ansialing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFCERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVP [ Delete TINE [ Change [ Addition
NAME BARNES, MAC F JR NAME
STREET ADDRESS | 508 N MILLS AVE STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32803 CTY-S1-2P
TILE 8T [ pelele TITLE [ Change [ Adaition
HAME BARNES, MARLENE NAME
STREET ADDRESS | 318 OAK ESTATES DR. STREET ADCRESS
CITY-5T-2IP ORLANDO, FL 32806 CITy-ST-21°
TITLE [ Delete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 7P CIFY-ST-ZIP
FILE [ pelate TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21f Cilv-S1-2P
TITLE T Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUrY-ST-21P

12. | hereby certify that the information supplied with this filing does not guay emplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemepa q and accuragednd that my signagture shall have the same legal effect as if made under oath; that | am an officer or director
P ; d 10 execfe (s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j , )-2308 ¥ 3530

Daytime Phone #




