2006 FOR PROFIT CORPORATION
ANNUAL REPORT

POCUMENT # 689987
i;ﬂfggﬁg.e.]. CARNEY, D.D.5,, P.A.

Maillng Address
1535 WEST WASHINGYON STREET

/0 MICHAEL J. CARNEY, D.D.S.
MONTICELLO, FL 32344 IS

Principal Place of Business

1535 W.WASHINGTON STREET
/0 MICHAEL 1. CARNEY, D.D.S.
MONTICELLD, FL 32344  US

FILED

‘Jan 18, 2006 08:00 AM
Secretary of State

KA R AR R

DO NOT WRITE IN THIS SPACE

01122006 . No Chg-P CR2EDN34 (11/05}
£ FEl Number Appﬁed For !
58-2030356 Not Applicable
i $8.75 additional
. 5. Certificate of Status Desired i Feo Rotuired

6. Name and Address of Gurrent Ragistered Agent

CARNEY, MICHAEL J.
1530 WEST WASHINGTON
MONTICELLO, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, ar bath, in the State of Florida. | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE - — =

Bigraturs, typed or printed name of reglstared Bgent and tite it apolicable.

{NOTE. Registered Agent signature required when reinstatingt

DATE

8, Electiorr Campaign Financing

.00
FILE NOWI! FEE IS $150 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

LN 390450
O1/23/05-80029-009 150,00

OFFICERS AND DIFECIORS

1

14.

P

CARNEY, MICHAEL J,

3768 BOSTON HIGHWAY
MONTICELLO, FL 32344

TILE

NAME

STRELT ADDRESS
CITe-57-2P

TITLE

WAME

STAEET ADERESS
CiTy-s1-2P

TITLE

NAME

STREET ADDRESS
CIFY-ST-21P

TILE

IRAME

STREET ADDRESS
Cmy-§T-21F

TINE

NAME

STHEET ADDRESS
CiY-ST-21P

WHE

NAME

STREET ADDRESS
GIvy-5T-71P

L w o we B PRI 2+ T L

DO NOT WRITE
IN THIS SPACE

— S e b e

12. | hereby certify that the information supplied with thls ﬁim doas not qualily for the examptions containad In Chapter 118, Fioﬂda Stamtes t further certify that the infoonation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that } am an officer or director

af the carporation or the receiver o trustes empowered to exeoute this reper as required by Chapler 607,

changed, of on an aitachmen: with an adore; itheall T s ampowerad.
SIGNATURE: f 7 /'( chusf (’&rwr«

Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

TIGHATURE AND TYPED OR Pmmgga'nms oF sac?ﬁm GFFICER OR nm::rori

// 7/ L 850 pr75he

Dayime Phore ¥




