FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT : £ Gtat
DOCUMENT # F00205 ecretary o ate
04-30-2007 90445 034 ***150.00

1. Enlity Namre

WILLIAM R. GARRETT D.D.S., P.A.

Frincigal Place of Business Maiing Address
17633 GUNN HWY 124 17633 GUNN HWY 124
ODESSA, FL 33556 ODESSA, FL 33556
.
2. Principal Place of Business - No P.0. Box 4 3. Maling Address DL/
HUSL Sowthern Breetepi- Glt, Sourtein BRALIL
Sulie, Apt. #, ate, CADL A, el
SUE. ARt . & su2, Apl.#. 04192607 Chg-P CR2E034 (12/06)
City & Siale — Cily & Slale 4. FEI Mumber [ Tagpleafor |
NipleS | naeles | Fo 59-2027838 | ot applicatle
Zip Ceuntry Zip Country 5 » . . $8.75 additional
3 iy A S L (3&{ ! L/ A il 5. Cerulicate of Status Desired 0 Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marra
[ A R Gag=i2 87
GARRETT, WILLIAM R Wiits ‘ =
17633 GUNN HWY 124 Sﬁf%éfﬂg—(ﬁﬁ*m ST %O;éf%ﬂ‘a%ue z€ Dry L%
ODESSA, FL 33556
Ciy ip,Cade
Naple s FL | 257, @
8. e apove named eniity suomits this statement for the purocse of changing its registarea offica or registarso agent. or ooth, in the State of Florida. 1 am familiar with, and accep:
the oohigations of registared agent 3
o~ P {9407
SIGMNATURE A
Swgratura. typed o Jl-lllEM\l AgGentano e o asphcank {MNOTE Regigieen Agani agnalu? requred wihen aingfaung; DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniriouton i Added to Fees
10, OFFICERS AND DIREC TORS 11. ADBITIONSCHANGES TO OFFICERS AMD DIRECTORS IM 13
IiTe P M celete TITLE P ﬁ\Change 1 Adwition
NAME GARRETT, WILLIAM R e (i 2t LT, Wil Brn =2 TNE I LE
STREFI ADCRESS [ 17633 GUNN HWY 124 STREET ADGAESS LSl S’OM, T i (T2 2 < —
CIFY-3T-21P oTr-37-2F o — !
1B -5T-21 CDESSA, FL 33556 I77-37-21 /}a,,p]j W . = 3Lf”k‘{
e O oelate TIILE {J Change [ Addion
HANE NAME
STREET ADDRESS STREET ADDRZSS
CIFY-ST-2IF CITY-5T-7P
g [ oelete TTLE [C Crenge [ Acdition
MAME NAME
STREET DDRESS STREET AELRESS
CITY-ST-2IP SITy-ST-2IF
i 1 pelete TITLE [ Change (3 Adduion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTy-s1.21P CITY-ST-2IF
TR 1 delele TIRLE [T Change  [J Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF Ty -ST- 2P
TLE 3 Delete niLE [ change [ Addition
HAME NAME
STREET ADDRESS STAZET ACORESS
SIy-51-21P - CITY-5T-ZIP
12. 1 hereby certify that the information supalied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this repoil or supplemental report is true and accurate and that my signatura shall hava the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this repor as requived by Chapter 607, Florida Statutes, and thai my name appeals in Block 10 or Black 117
changed. or on an attlachment with an address, with 3 er like empowerec! )
{2407
SIGNATURE:

SIGHATURE ANG TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Laywme "hone ¥

Willi A~ 2. Gaididiis



