2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)" FILED

T DOCUMENT # 677840 Jan 27,2006 08:00 AM
1. Eniy Narne Secretary of State
G. PETE CORUM, D.M.D., P.A.
Principal Piace of Business mMaiting Address
620 W. 8.R. 434 620 W. G.R. 434
C/O G, PETE CORUM . £s0 G. PETE CCRUM
i AR AT
2. Prnoipal Place of Business 3. Madding Address
Sude, Apt. #, glg. Suite, Apt. &, elo. 15t MOORE CRIEN34 (107057
Crty & State City & State 4. FEt Numb o Apphed Fc
' "™ 5e-2007214 }L horear
Ze Countey Zp Couniry 5. Certilicate of Slatus Desired O ?eaegsq 'f\;:élional
: _. 6. Name and Address of Current jggts(e?e&_ﬁgem 7. Name and Address of New Bleﬂg?é;é&j?e}g
Name
gzOOR\%M'S% !::E;:E Sireel Address (P.0. Bax Number is Not Ac?eblabte} -
WINTER SPRINGS FL 32708
City FL | Tip Cods

8. the above named enity submils this staternent for ine putpese of changing its regstered allice or registered agent, ar both, in the Stats of Florida. { am famifiac wih;‘ and acc
the obligations of registered agent.

SIGNATURE - J—
Sigadluce, tyoe) o grniteo rame of (egrsiensd Agent and (e # apahcali YNQTE- Reg.stared AgJem eINanlie feqmsd wWYen (Caslatuwy] DATE
A RSt bt R -
FILE NOW’!’—-~'F$E-;'-~;§»$15~Q'QD e S 8. Etection Campaign Financing  $5.00 May

After Mayi’ 2008 Fee witt Be S550.ﬂ{|1 Trust Func Commiputien. [ Addedto Fee
Make Check Payable 1o Florita Department of State
10, - OFFICERS AND DIRECTORS . it _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE S 7 Cetete e " O Change pac
NAME CORUM, KAY B - HAME .
STREET ADDAESS | 620 W, S.R. 434 - { stveet sovress ., Ho00naa06 731
Ly -51-2P WINTER SPRINGS FL CITY-ST- 7P el Db—UDIEL"BBQ IEB- EU
TRE D [ Delets WiE D thange [TA°
HAML CORUM, G PETE NAME
STRLLT AGDRESS (620 W. 8.R. 434 SIRECT ADDRESS
Chy-st-2i° WINTER SPRINGS FL Gity-ST- 2P
THiLe PST 3 Datete T [ Grange [ A
HeME CORUM, G FETE A . -
STRELT ADDRISS {620 W. S.R. 434 — STRCEL ADOIRESS
GIY-ST-ZP I WINTER SPRINGS FL - CITY-57-2P
e O Delete e Clowmee D&
MM MAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P City-51- 2P
DRE ] Detets TIRE 3 Change  [J A
HANE NAME
STRELT AUORESS SIRLET ADDRESS
CITY-ST- 4P CITY-SI- 7P
Tme U petete Titt DOl ehange  [J 22
NAME NAME
STREET ACORESS SIREET ADBRESS
CHY-§3-20 CIY-$1-1p

124 | hereby certfy thal the inforralion supphed with this Hiing does not qualily for the exenptions contained in Section 118, Forida Statu-teé. t- fﬁ_{tﬁér z:er_tsfy that tha informaing
intlicated on 1his report or supplemental report is true and accurate and that my signaturs shall have Ine same legat ellect as If made under oath; that 1 am an efficer or dheci
of the corporahon of the receiver of trustes empowered 1o execute s report as required by Chapler 607, Fiorida Statules; and thal my narme agppears in Blogk 10 or Biogk 1

it changed, or on an altach i with ap addre: 'ih all other hke empowered.
SIGNATURE: Copum  yssiow Ho73:707310




