2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 633088 Apr 30,2008 08:00 AM
1. Enlily Name .
- Secretary of State
BLAIR SNOKE, D.D.S., P.A.
Principal Place of Busingss Maiing Address .
13100-D PARK BLVD. . 13100-0 PARK BLVD. ’
SEMINCLE FL 33776 SEMINOLE FL 33776
2. Pringipal Place of Businass - No P.G. Box # 3. Maling adcross
Sule. ApL # e, Saie Apt o, elc. 15t MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEi Number Appiied For
59-1949724 Not Apchcable
i suny Z: ! iti
Zip Councry P Country 5. Certificale of Status Desired O Eg'ggqﬁf':;'o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

iﬁlagKﬁEfﬁi%Tvg Sureet Address (P.O. Box Number is Not Azceptabla)

PINELLAS PARK FL 33781

City FL 2ip Code

8. The anove named antity subrmits this statement ‘or the parpose of changing its registered office or registered agent, or coln. in the State of Floricia. | am famiiar with. and accept
the ciiigationsg of ragistered agent.

SIGNATURE

g it ypod o prnted banin of sey drod maert o b e |wp cacs ANGTE Regitraan Ao 1 ol ranurs £ wrigy o Ll g DATE

8, Election Camoaign Finarcing  $5.00 May Be
Trust Fund Gontribution [] Added to Fees

OO 1
SFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

J Delete mes [JChange  [] Aodution
NV SNOKE, BLAIR NAME gDU'gDS"%E"E’
STREFT ADDRESS [13100-D PARK BLVD STREEY ADDAESS 5/237 H "'HS! I [*DH 150,00
CITY-5T- 12 SEMINOLE FL 33776 CIy-51-2p
TIMLE 3 Desele TITLE Cichange [ Adorhon
NAME HAME
STREET ADGRESS STRFFT ADDAESS
oITY- 3170 OITY-5T-21F
Tt [ Deae MILE [JChange [ Audition
NAME HEME
STREZET ADDRESS STREET ADDRESS
LiTY-ST- 2P CITY-51-2IP
e ] Deere L [ Charge [ Asdilion
IAME NAML
STREET ADORESS STAEET ADDRESS
SIY-S1-27 CITY-51- 1P
TITLE [ peiete TIFLE T3 Change [ Aadition
HAME NAME
STREE] ADDRLSS STREET ADDRLSS
CITY-ST- 2P CITY- ST-2IP
HTLE O Deigle TIHE [ change [ Aadivon
NAME HARIE
STREET ADCRESS STAZET ADDRESS
SITY-$T-2° CiTY-5T-2P

12. | hareby certly that tha information sunpled wah this filing does net gualify for the exsmptions containad in Sechon 119, Flerida Statutes | furtmer cerufy that the intormation
indicated on this report ) gnial report is true and accurale and that my signature shall have the sama legal ettec: as if made under oath: that ) am an officer or director
of the corporazion or Y@ receiver Gringsiee empow o Execule this report as regquired by Chapter 607. Fiorida Statutes: and that my name appears in Bloek 12 or Block 11

if changea, or un an attachment with 2 resswith all other like empoweres.
SIGNATURE: FAndy s B T R4y
SIGNNG OFFICER Off DIRECTOR M ma Fhone «

SIGNATURE AND T



