ANNUAL REPORT Jan 05,2007 08:00 AM
DOCUMENT # 692382 Secretary of State

1. Enlity Name

E. LYNN MCLARTY, D.D.S., P.A.

|
2007 FOR PROFIT CORPORATION FILED

Principal Place of Businass Mailing Addrass
1919 MICCOSUKEE ROAD 1919 MICCOSUKEE ROAD [
C/0 £ LYNN MCLARTY /0 E LYNN MCLARTY

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ‘

TR R

01032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Ao For

59-2110313 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired [}

6. Nama and Address of Current Registered Agent
MCLARTY, E LYNN
1919 MICCOSUKEE ROAD Do NOT WRITE
TALLAHASSEE, FL 32308 I N TH 'S S PAC E

8. The ahave named entity submits this statemant jor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepi
the obligations of ragistered agant.

|
SIGNATURE i

Signature, lyped or printed nama of registered agant and tila ! applcatls (NOTE Ragistersd Agent signature raquifed wnan rensiating) DATE
FILE NOWII! FEE IS s.'so‘oo 9. Election Campaign Financing $5'00 May Be
Aftor May 1, 2007 Foe wlil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TILE PT
NAME MCLARTY, ELYNN

-—

STREETADDRESS | 1919 MICCOSUKEE ROAD
© UOIN0NS 76823
Ix]

cv-s1-2¢ | TALLAHASSEE, FL M O A7 :En':m
— (R Sl S Pl 3 B a0
NAME

STAEET ADDRESS
CITY-571-7IP

tn

TILE
NAME

e DO NOT WRITE |
i IN THIS SPACE

STREET ADDRESS I
CITY-ST-2IP

TITLE
NAME :
STREET ADDRESS !
Ciry-81-2IF ‘

T E

NAME

STREET ADDRESS
Civy-51-2ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signatura shall have the same legal efiect as if mada under oath: that | am an olficer or director
of the corporation or the raceivar or rustee empowered Lo exacuta this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachrgm with an addr§s, with a#! cther like empowerad.

SIGNATURE: &) 2 Bl Mol Tecdedr 0005010 408184700

a'au\‘m‘mu TRECDR Pmmla NAME OF SIGNING OFFICKR OR QIRECTOR \) Date Oaytime Prions #




