2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2007 8:00 am

DOCUMENT #62777%9 Secretary of State
1. Entity Name
JAMES MELAIRE PYLE, Hll, D.D.S., P.A. (02-28-2007 90011 036 ***150.00
Principal Place of Business Maifing Address
323 S SIXTH AVE 323 S SIXTH AVE 2~ -
WAUCHULA, FL 33873 WAUCHULA, FL 33873 . .' .o
- g™
AT P Ve IOTHRE WA RA AR IR AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 62172007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Number Applied For
59-1913654 Not Applicable
4ip Couniry &ip Couniry 5. Certificate of Status Desired O Ei'gfqggggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
PYLE, JAMES M. lll
323 S SIXTH AVE Street Address (P.C. Box Number is Not Acceptahle)
WAUCHULA, FL
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agenl and title if applicable. {NOTE: Registered Agent signalure required whan reinstalmgy DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVD 1 Delete TITLE [ change [ Addition
NAME PYLE, JAMES M III NAME
STREET ADDRESS | 323 S SIXTH AVE STREET ADDRESS
GIry-ST1-21P WAUCHULA, FL CITY-ST-2IP
TITLE < 8T O Delete TITLE [ Change [ Addition
NAME PYLE, DEBORAH B NAME
STREET ADDRESS | 323 S SIXTH AVE STREET ADDRESS
CiTY-51-2P WAUCHULA, FL CITY-5T-2IP
TILE O Delete TITLE [ Change  [J Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete TINE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2i1P
12. | hereby certify that the infermation supptie this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report ar sugplen #£pori is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivg oAce empowereg 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE, AMuAN I ot 14 /@Qt 2.72% _ §uy-PR roy




