2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # F36694 Apr 27,2007 08:00 AT
1. Ently Name Secretary of State
NILES H. KINNUNEN, JR., D.D.S., P.A. l'y .
Pnnmpal Place of Busrnoss - Mailing Addross
5801 MAIN ST " PO BOX 1087 : :
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Adaross

Suite, Apt. #. elc. Suite, Apt. #, ¢lc, 15t MOORE CR2E034 (101’06)

City & Slale Cily & Slate 4. FEI Number Applied For

59-2098331 Mol Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 A_dditlona!
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent

Nameo ) ) - -

Y S

KINNUNEN, NILES H, JR
5801 MAIN ST Street Address (P.O. Box Numbar is Not Acceplable)

NEW PORT RICHEY FL 34652

City FL Zip Code
8. The above named eniity submits this statement for se of changing its gl ored office or registered agenit, or both, in the State of Florida. | am familiar with, and accepl
the obugauons ol registered a
SIGNA:FURE V. % Y250
Signature, typed o Dflrfd narme ol regustered agan! ang lﬂs ¢ apphcable. )6“2 Regstered Agenl sgnalure requied when remnstatng) DATE
'. I ‘FILE NOW!I! FEE IS $150.00 ' . | 9. Election Campaign Finanging $5_00 May Be
“ After May 1, 2007 Fee Will Be $550.00 . - _ TrustFund Contribution. [ Added o Faas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE OP 1 pelete TINE [ Change 3 Aadition
NAME KINNUNEN, NILES H., JR. NAME
STREET ADDAESs | 7140 JASMINE DR STREET ADDRESS UOODo0T™o1IES
cry-si-op | NEW PORT RICHEY FL GITY-ST- 1P 35/14/07-80056-014 150,00
T s J Delela me . [J Changs [ Adailion
NAME KINNUNEN, CHERRY NAME
SIREET ADofess | 7140 JASMINE DRIVE N STRECT ADDRESS
CITY-S1- 2 NEW PORT RICHEY FL 34652 Chy-S1-2IP
Te O velete TLE [ change [ Addition
NAME NAME oo
STREE | ADDRESS l STREET ADDRESS
GITY-S81-2IP CITY-SI-2IP
TITE ] Delete TME [J Change [ Addition
NAME NAME
SIREET ADDRI S8 STREET ADORESS
CITY-ST-ZIP . . CITY-S1- 21
TITtE e O pelete MLE (2 change [ Addilicn
NAME NAME.
SIREET ADDRLSS SIREET ADDRESS
CITY - SI1- &P ) CI¥Y-SF- 2P
TnE ' 2 elete TLE [J change [ Adailion
NAME NAM.
STRECT ADDRLSS \ SIREET ADDRESS
CITY - ST- 2P 1 | CHTY-SI- 2P

12. | heraby certify thal the information suppliod with this fiting does not qualify for the exemptions contained in Section 118, Florida Statutes. } further cerlify that the information
indicatoa on this ropoert or supplemental raport is true and accurate and thal my signature shall have the sama legal effecl as il made undor cath; that | am an cfficor or director
of the corporalion or lhe receivar or Irusieo empowergd to oxgeute this report as requited by Chapler 607, Florida Statutos; and that my nama appoars in Block 10 or Block 11

il changed, or on an attachmeni willy an address, all othér like ampowerad.
qf —
SIGNATURE: ' /. AS~07
FICEI‘(OKW’CTOR Dale Daytime Phone #

ME OF SIGNING

SIGNAT{RE ANP TYPED OR PRINTE




