2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 647025 Apr 23,2008 08:00 AN
t. tintity Norna Secretary of State
GERALD W. SPRINGSTEAD, DDS, P.A.
Frincipal Flacs of Busingsa Mamg Adddress
650 W. JEFFERSON ST. 650 W, JEFFERSON ST,
T T ”"HI |“H |‘|H ‘ll” "»I”"‘ |m |‘|‘r Im‘ |‘|H |‘|”|‘|” |‘|“|Il WII‘
2. Puncipal Place of Businezz - No P.C. Box # 3. Mailing Adcdrase

Surte, Apl ¥, o, Suwile, At #. e, 151 MOORE CR2E034 (10/07)

Caty 4 State Ciy & State 4. FEi Mumiber Apphied For

59-1951981 Nat Apshicatile
o Couniey e Counlry 5. Certilicale of Status Desired [ $8.75 ﬂfddia‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SPRINGSTEAD, GERALD W. : _
650 WEST JEFFERSON ST. Sreet Acdrees (PO Box Number s Not Aznaptable]
BROOKSVILLE FL 34601

| Ciy Zip: Code
| FL

8. The ancve named erity subrits this statsment for the purpose of changing its registered office o registered agent, or £oin, n (he Siae of Flovida. | am familiar with, and accept
the coligalions of rewistered agert. .

SIGNATURE

Sn T 1 OT G SEES BB 0l s LT Rd el g 0t W L epl catn NGTE Rogiswaas AGer L= slurr Aorjers weier s str gl DATE

-FILE NOWN!: FEE IS $150.00 9, Flacuon Cannaign Finarcing $5.00 May Be

. “After May 1, 2008 Fee Will Be 5550.00° e A
- Make Check Pa!(rét;le io Florida Department of State Trus: Fud Conuiuion. L] Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS 'CHANGES 7O OFFICERS AND DIRECTORS 1N 1
T PSD Cosce TITF [ twanz [ Agdition
MARSE SPRINGSTEAD, GERALD W. NAME
STEETACDEESS | 850 W. JEFFERSON STREET SIRFE” A0RES
arv-s1-2° |BROOKSVILLE FL 34601 Giry-gr-2e 15130853002 7-023 150,40
T0Lr [ Desie e [ Crarge [ Addition
NAME HEHE
STPAIT ADDRFSS STRFEY ACTRFSS
CIY-31-213 STy ST
tLE 3 paete TILE {1 Change (1 Aadiion
FIRHE HERL
STREFT ANGRESS STALE? ADORESS
CTE-8T- 28 LY -5T- 2P
L O Deete Miet . M Change [ Adudition
HAMS HAL
SIREET ADGRESS STAEET ADDRLSS
CITY-ST-217 : Gy -51-21P
THLE, [ peate Tt O change ] Aadition
HAME HERL
SIRCEY ADBRI0S SINCET ADIRLSS
G-l GITY-8T-
T 1 Deele MIE [ Change [T Addition
HewE HEAIE
STHELT ADDRLSR SIRELT ADURLES
SHY -T2 LT -S1- A

12, | heraby certiy that the information suopled with ths fing doas net gualify for the exsrnptons contaman in Sechior 119, Florida Staivtes | furtner certty that ing infonmetion
indicatcd on this reporm of suppikmental report i G And accurate ane hal my signature shail have the same legan eitect as ifimade under oath; that § am an otficer or director
o the corporanon or the receiver or trusige smpowerad 10 execute this repon as required by Chapier 607, Flerida Siatutes: and that my nare appaars m Block 13 or Bleck 11
it changea, or on an attachment with an address, with ail ather ike empoweresd.

SIGNATURE: Y o A pZ DY 353 78E-95//

(GNATURE AND TYPED ghipainTEnMane of sYNTNG oFFICER OFOIREC TOR [ 15 it e




