et

2008 FOR PROFIT EOORPORATION
ANNUAL REPORT

DOCUMENT # F00104

1. Entity Name

NEAL A. STUBBS, D.D.S., P.A,

Principal Place of Businass Mailing Address
929 QAKFIELD DR 929 OAKFIELD DR
BRANDON, FL 33511 IS BRANDON, FL 33511-4935

p(,-w',.. kLT - ) 2

FILED
May 05, 2008 08:00 AN
Secretary of State

WA

No Chg-P CR2ED¥ (11/05)

Not Applicabla

5. Coertificate of Status Desired

Applied For ‘

g $8.75 Addtional
Fea Requlned

8. Name Il‘ld Addrns of ( Cumnt chlstoud Agent

STUBBS, NEAL A, DDS
929 OAKFIELD DR
BRANDON, FL 33511
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B. The above namad entity submits this statement for the purpose of changing its registered office or raglstared agent of both, in the State of Florida. | am familiar with, and accapl

the obligations of ragistared agent,

SIGNATURE

Sigraturs, lyped of printsc name of regisisred agent and tile i applicanie {NOTE: Reglstarad AGent signsiure required when reinsiating}

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing

After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS |

TILE PST

NAME STUBBS, NEAL A

STREET ADDRESS | 928 CAKFIELD DR
CIY-S7-2IP BRANDON, FL 00000,

TE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-5t-2Ip

TITLE

RAME

STREET ADDRESS
CITY-S1-2P

THLE
NAME
STREET ADDRESS :
CITY-ST-21P

TRE . s
NAME

STREET ADDRESS
CITY-ST-2P
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12. | heraby certify that the information supplied with this fiing does not guality for the exempticns containad in Chaptar 119 Flonda Slalules. | further cerm‘y that the information
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
of the corporation or the raceiver or trustes empowered 10 execute this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10or Block 11if |

77,/46 [ Shhbs ‘//Z?/oa’ Lzs 357]

changed, or on an attachment with an, address, with all other like emy

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daythma Phona ¥




