2007 FOR PROFIT CORPORATION ' S

ANNUAL REPORT (AR) FILED

DOCUMENT # 647025 Apr 06,2007 08:00 Al
1. Enlity Name
GERALD W. SPRINGSTEAD, DDS, P.A. Secretary Of State
Principal Placc of Businoss Mailing Address
650 W. JEFFERSON ST, 650 W. JEFFERSON ST.
T
2. Pruncipal Place of Busincss - No PO Box # 3. Maling Addross
SUi{C. A'Dl. #, elc. SLIilC. Apl. #. olc. 15t MOORE CR2E034 (10/06)
Cily & Slalo Cily & Slate 4. FEI Numbaor Applied For
59-1951981 Not Applicable
Zp Country Zip Counlry 5. Coriificate of Status Desired W ?g'gfql‘;:f:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SPRINGSTEAD, GERALD W. rm :
650 WEST JEFFERSON ST. Stroot Address (P.O. Box Numbor is Mot Accoplabls)
BROOKSVILLE FL 34601
City FL Zip Code

8. The abovo namad enlily submits this slatemanl for the purpese of changing 11s regislered office or rogislered agonl. or both. in the Stato of Florida. | am lamiliar with, and accopt

the obligations of registared agent. / E 7

Sgnalure, typed or printed name of regisiered agont and que/a'nhcnb\e / (NOTE Remsiured Agent s.gnature requ red when reinsianiug) BATE

SIGNATURE

FILE NOWIY FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
. Trust Furd Conlribution [ Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSD O Delete me (] Change 7 Addition
NAKI SPRINGSTEAD, GERALD W. NAMF

strer) apss | 850 W. JEFFERSON STREET SINCE] ADUT 55 e T

ov-sezp | BROOKSVILLE FL 34601 CIY-$1- P 041607 -30043-02% 150.00

L [ Datee T O change  [J Addilion
NAMI NAMI

STRIETALDRE 55 SIRLET ADDRLSS

ChY-S1-211 CIY-SI- 2P

iy 2 pelete T [ change [ Addinon
NAMY NAME

STRCTADDNSS | STRFF | ADDRESS _

CIY-51-71P _ CINY-S1- 7P

. [ Dotele . D) change [ Aadivion
NAME NAME

SIRETTADDR S5 SINIET ADDRISS

oy s CHY-ST-21P

ni 1 Delete nmr [J Change  [] Additim
NAM. NAMF

STREFT ADDRI 55 STREL T ADDFESS

ClHY-S1-219 CIy-si-7IP

MMILE, (] Deote Tn [ change (] Addihon
NAME NAM

SIRLET ADDHISS STRUE T ADDRESS

CHY-SI-2Ip CHY-81- 2P

12. !'hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Soction 118, Florida Statules. | furlher certify that the information
indicatad on this reporl or supplemental repost is true and accurale and thal my signature shall have the same legal effect as if made under oalh; thal | am an oilicor or director
ol tho cerporalion or the receivar or trustee empewered [0 axccute this reporl as required by Chapter 607, Florida Slatutes; and that my name appoars in Block 10 or Block 11
if changod, or on an allachment wilh an adarass, with all olher like empowered

SIGNATURE: MWJW% é%«)’i W] 357757

SIGNATURE AND TYPED QR PRINTEF%E OF SIWJG OFFICER OR DIRECTOR Dayima Phone #




