2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
DOCUMENT # 633088 Apl‘ 27, 2007 08:00 AM\
1. Enlity Name Secretary Of State
BLAIR SNOKE, D.D.S., P.A.
Principal Place of Businass Mailing Address
13100-D PARK BLVD. 13100-D PARK BLVD.
SEMINOLE FL 33776 SEMINOLE FL 33776
2. Principal Place ol Business - No P.O, Box # 3. Mailing Address
Suilo, Apl. #. olc, Suile, Apl. #, elc. 15t MOORE CR2EQ34 (10/06)
Cily & Slalc Cily & Siate 4. FEI Number Applicd For
58-1949724 Not Applicable
&p Coustry Zip Country 5. Coerlificale of Status Desired | $8'75 Addilional
Fea Required
6. Name and Address ot Current Ragisterad Agant 7. Name and Address of New Registered Agent

Name

FRICKER, JOHN R.

4437 PARK BLVD. Streel Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781

City FL Zip Code

8. The above namod ontity submils this statement lor the purposc of changing ils registered oflice or rogistered agent, or both, in the Slale of Flonda, | am familiar with, and accept
1he obligations of registered agent

SIGNATURE

Signalure, yped of prnted name of registered agenl and fiic © apphcatiy {NOTE Rporstoreu Ao Sgraiure recurnd whon ginsianig) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feoe Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE op [ pelete e [ Change [ Addition
KAME SNOKE. BLAIR NAML

STRET ADDRESs | 13100-D PARK BLVD SIRELT ADDR S5 HOGOnDTIRSRER

iv-st-ap | SEMINOLE FL 33778 CIY-S$1- 2P 0500730081007 150,00

i ] pelere THILE [ Change ] Addition
NAME NAME

SINI T ADDR S8 SIREE] ADDHE 58

CIlY-ST-7IP el -51- 2P

e ) poote nne . [T crangs [ Addilion
NAME NAME

STRLET ADDRLSS SIRTET ADDI 55

CITY-SI- ZiP CHY-§1-21P

it [ Dolete e [ Change [ Addilion
NAME . * NAME

SIRCTADDAESS SIRFE] ADDRESS

GITY-51-71p CIY-sl- 2P

nnr [ Dolete fie [ change [ Addition
NAMY MAME

STRI [T ADDRFSS SIRCF? ADDIY 5

CiTY-SI- 2P Cily-s1- 71

THLE O Delete e [ Change [ Addilion
NAME NAME

STREFT ADDRLSS STREET ADDAISS -

CITY-81-71P CIFY-S1-2

12. ' nereby cerlify that the information suppliod wilh this liing does not qualify for the exemplions containod in Section 119, Florida Statutes. | further cortify that tha information
indicated on this report or supplemental raporl s trua and accurato and thal my signaiure shall have the same legal eflect as il made undor oath; that | am an officer or director
of the corporaiion & e or rustce om, ored lo oxecute this reporl as required by Chapier 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on ah atlachmaont Jvi a s3, wilth all cther ke ompowered,

A/\F})WS\ML W dandd— *Ivﬁﬁﬂ M- 9[- Tl

M ATIIOE A0 TVDEM A DOIN TR std R de rvf 1 /B antr o C Lt e 1 113 v 01e e oy rote

SIGNATURE:




