2006 FOR PROFIT CORFRORATION FILED

ANNUAL REPORT Jan 12, 2006 08:00 AM

DEOCUM ENT # 689381 Secretary of State

1. Entity Mame

JAMES H. BALCOM D.D.S., M.S.D.,,PA.

Principai Place of Business Malling Address )

4850 N, NINTH AVENUE 4850 N. NINTH AVENUE

C/0 JAMES H. BALCOM C/Q JAMES H. BALCOM

R AULERARTAERVEERAD AR B
01042006 No Chg-P CRZEQR34 (11/05)

Do N OT WR‘TE lN TH !S S PAC E 4. FE| Number EApplied Fot
58-2056636 _ . 5 Not Applicable

5, Certificate of Status Desired O ?3‘;;?:;&0“3‘

€. Name and Address of Current Registered Agent

4650 NORTH NINTH AVENUE DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, In the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signature, typed or prictad rame of cagisterad agart and tile i appiicable {NOTE Rogisterad Agent Signalure reGuirad when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Wi .00 Y
AﬂerF ﬂ'aEyﬁ? 2&)3%,&'&5["33 $550.00 Trust Funa Contribution. 0 Adoedio Fees
10. OFFICERS AND DIRECTORS [
TTE PD
NAME BALCOM, JAMES H.
STRET ADDRESS | 4850 NO. NINTH AVENUE P
TR
ome-s1-zf | PENSACOLA, FL _ ; ,U{qf{;&u *{‘“"545,‘23
- S . - DAY AIE-B0025-003 150, 40
NAME
STREET ADORESS
COY-ST-0F
e S
NAME

i | | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TINE

HAME

STREEY ADDRESS
CiTY-31-2P

TITLE

NAME

SYREET ADDRESS
CY-57-1F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | juriher certify that ihe information
indicated on this repert ot supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cali, that 1 am an officer ar diractor
of the corporation of the recelver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: % |08 -lwl /,?53) 497 1715

SIGNATURE AND TYPED OR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR Dal Daylme Prorat




