2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 28, 2006 8:00 am

Secretary of State

(03-28-2006 90136 005 ***150.00

DOCUMENT # Fa5971

1. Entity Name

GARY B. SPENCE, D.D.S., P.A.

Principal Place of Business

427 S CHICKSAW TRAIL
ORLANDO FL 32825

Mailing Address

427 S CHICKSAW TRAIL
ORLANDQC FL 32825

R

2. Principal Place of Business 3. Maling Address
+3{ So. (5/{,‘0)‘&:&«; 7r. ,53/!'4/1'(/&5&4 [r
Suile Apt. ¥, etc. (Suile. ?\pl. #, etc. 15t MOORE CR2EC34 (10/05)
#2585 REST
Cily & Sjate City & Sta 4, FEI Number Apphied For
Q//;‘;Jc zﬂ Ww\é , /E/ ©9-2388707 Not Applicable
Zip s Country Zip . Country - . $8.75 additionat
5. Cenit f St D d - .
)’m(jf/ d/‘t o Tix2s Cra e ertificaie of Staius Desire O Fee Required

6. Name and Addre¥s of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
. D.5.
SPENCE, GARY B., DDS Sperce,ury B, P

Street Address (P.O Box Number is Not Acceplable)

427 SOUTH CHlCKSAW TRA”_ ;3/ 5,_ a/'c/ﬂ’.‘iau —T;‘

ORLANDO FL 32825,
Ty

S cu'?ét 28¢5 ‘
ok FL | %52,

8. The above named entity submits this statélnent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accep!
the ohligations of regjstered agar.

02—-

W Regrstered Agent synanire reauired when ionsiang}

Gury B

'8 ol registered agent and utic ﬁapuln:;u:ie

229085

OATE

SIGNATURE |

. Sigoature. typen of preited

FILE-NOW!!! FEE IS $150.00-
. After May1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Deﬁagjrrj:ght of State -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE LIPD - [ Delete TTLE [ change [ Addition
NAME SPENCE, GARY B e NAME

STREET ADDRESS (9616 TETLEY CT. STREET ADGRESS

civ-st-20 FORLANDO FL CITY-83- 21

TITLE O elete THLE [JChange  [J Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 7P

T - [ telete e ] Changs [ Adeitien
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-21P CIrY-ST-2IP

THLE [ pelete TITLE [} Change [ Addition
HAME NAME

STREFT ADDRESS STAEET ADDRESS

CITY-S1-2IP CIrY-ST-2IP

mLE [ Delete THLE [T change  [C] Addition
NAME MAME

STHEET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

ME [ Delete e {1Change  [2) Addilion
NAME HAME

STREE ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certily that the inforrmation supplied wilh this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further cerufy thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath, that | am an officer or direcior
of the corporation or the receiver or trusiee empowered lo execute thes report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an eltachment with an address, with all other like empowered.

SIGNATURE: S Sars B e

SIGAATURE AAD TYPED OR PRINTED NAME OF SIGNING aﬁrmE}oynmscmn

#7277 Y/

Dayrme Phona &

2-25Y6

BPale




