2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # 644563

1. Entity Nama

JON S. WILKINS D.D.S.. P.A.

Secretary of State

Prncipal Place of Business

731 WEST MORSE BOULEVARD
WINTER PARK, FL 32789  US

Maiting Address

731 WEST MORSE BOULEVARD
WINTER PARK, FL 32789  US

DO NOT WRITE IN THIS SPACE

Ml

DAV RET R

01032008 No Chg-P CRZE034 (11/05)

4. FEI Number Appliea Far
59-1945874 Nol Applicahle

5. Cenificale of Stalus Desired O $8.75 acatonar

Fee Required

§. Name and Address of Current Registered Agent

WILKINS, JON S.
731 WEST MORSE BOULEVARD
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this slatement for the purpose of changing iis registerad office or registered agent, ar hoth, in tha State of Florida ! arm tamiliar with. ana accupl

ihe ohligations of registered agent

SIGNATURE

Signature typed of priviled name ¢! rugisieren agent and ktls )l apohcabke

(NOTE Regsiered AQent s:gnalurel required when rennsizing) DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be §550.00
N .

$5.00 MayBe | 1A -
Adted 10 Fans L 100

04730, T~ BO0EE S0 150, 00

1. OFFICERS AND DIRECTORS [
I7LE PO
TAME WILKING, JON S

STREET ADDRESS | 731 WEST MORSE BOULEVARD

Cily-SI-2F WINTER PARK, FL. 0000, 32789
1ILE vaT
NAME WILKINS, JON §

SIREET ADDRESS | 731 WEST MORSE BOULEVARD
CiTY-51-2IP WINTER PARK, FL 00000, 32789

TITLE

RAML

STREET ANDRESS
CIiY- 51219

[I11E

NAME

STREET AUDHESS
<ilr-§E- 2P

1LE

NAME

STREET ADDAESS
Cify 51.7p

HILE
NARAE N
STREET ADORESS
CilY-ST-2IP

DO NOT WRITE
IN THIS SPACE

indicatad on this raporl ¢ supplemental repoet 15 rue an

changed. or on an atlachment with an address. with all other like empowerad.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E; Dete Daytire Prone &

12. | herepy corlly that the intormation supphed wih ts hlin(? does not qualily for the exempuons contained in Chapter 119, Florida Stalutes | further cerlify thal the infermaton ‘
] ; accurale and that my signature shall have the same legal elfect as il made under oath; Ihat | am an ollicer or direcior
ol tha corporalion or Ing receiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my namea appaars in Block 10 or Block 11t




