FILED
2008 PO NUAL REPORT T ON Mar 07, 2006 8:00 am

DOCUMENT # F00205 Secretary of State
1. Entity Name ¢ ok
WILLIAM R. GARRETT D.D.S., P.A. 03-07-2006 90001 047 #*7150.00
Principal Place of Business - Mailing Address
17508 GUNN HIGHWAY 17508 GUNN HIGHWAY
ODESSA, FL 33556 ODESSA, FL 33556
T e INCIRANNEEERARAR LR
VL33 ouna Branvwag B\t ﬂkp’i's Gune \‘\ ENA ‘:&W—*
Suite, Apt. #, eic Suite, Apt, #, elc. ~J 02092006 Chg-P CR2E034 (11/05)
City & Slate ity & State 4. FEI Number Applied For
des<a F ) ceo, Tt 59-2027838 Not Appiicaie
%36 Sl Country Zi%.%%(a G Countey 5. Cenificate of Status Oeswed [ fi;g] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRETT, WILLIAM R c SO oo o8]
17508 GUNN HWY treet Address (P.Q. Box Number is Not Acceptable
ODESSA, FL 33556 NV R Qj\){"\\_{'\ ¥ \C}hN fL.n./l\ ’-\'—‘(- \rl-L\—
City Zip Coda
Clissa FL | 288

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
aefomine 306
!

" Signatute. yped o fraied name al registered agenl and tile il applicable {NOTE Reyslered Agen) signalwe reguired when reinslabing) DATE
FILE NOW!I! FEE IS $150.00 8. Electien Campaign Financing a $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
0. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 13
TILE P O petete TILE E Change  [C] Addition
NAME GARRETT, WILLIAM R NAME
STREET ADDRESS | 17508 GIUNN HWY seer A0RESS | VTR D B YA NV £y
CHY-ST-2IP ODESSJ% FL 33556 CY-S1-2IP Ddasse T BIGSL,
TILE : O Delele TITLE [ Crange  [] Addilion
NAME i NAME
STREET ADDRESS ¥ STREET ADDRESS
CIry-s1-2p CITY-ST- 21
TITLE 7 oelete TmeEe O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST1-2P
TILE ] Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CrY-51-2IP
TILE O pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CINy-ST-2P
TITLE 3 petete IILE [ change  [C] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. 1 hereby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same iegal elfect as if made under oath: that 1 am an officer or director
of the corporation or the receiver o truslee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:-_/ C,,—X‘h,? 3/‘/‘0'47
SIGMATURE AND TYPED OR P OF SIGNING OFFICER QR DIRECTOR { - dme Daytme Prone #

Wi © . Gaciexy



