2007 FOR PROFIT CORP%%AT!ON
ANNUAL REPORT (AR) FILED

DOCUMENT # F45971 Mar 21, 2007 08:00 AM
1. Enlly Namo Secretary of State
GARY B. SPENCE, D.D.S,, P.A.
Principal Place of Business Mailing Address
£§31 S CHICKASAW TR 531 8 CHICKASAW TR
255 255
2. Prncipal Place of Businoss - No P.O Box # 3. Mailing Adcress

Suile, Apt. #, elc. Suile, Apl #, elc 1st MOORE CR2E034 {10/06)

City & State Cily & Slale 4. FEI Number . Appliod For

59-2388707 Not Applicable
Zip Counlry Zp Country 5. Corlificate of Status Desired a $8'75 Adaitional
. Fea Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registared Agent

Name

SPENCE, GARY B., DDS

531 S CHICKASAW TR Streel Address (P.Q. Box Number is Mot Acceptabto)

ORLANDO FL 32825

City FL l Zip Code

8. The above named entity submils this stalement for tha purposo of changing its rogistored office or registored agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registorod agaent

SIGNATURE M rJW 2 o7
ignatura, typed of prnladfame nuu(géfed aganl and s ¢ apckcable. (NOTE: Reg'sierad Agonl sxgnaiure requirad when remsiaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Pa‘\({able to Florida Department of State Trust Fund Coniribution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Delete e [JChange [ Addilion
NAME SPENCE, GARY B NAME
STA(LT ADDRLSs | 9616 TETLEY CT. SIRLL] ADDRESS
CIY-ST-1IP ORLANDO FL chy-s1-7Ip
T ] Detete HILE [T change [ Acuilion
MAME . NAME
SIRLET ADDRESS SIREET ADDRESS AOND0ET 3533
oy ST eary-s1-2ip 20 7= 00050-001 150 (i)
mr O pelele e T T ) -Ij Cﬁaﬁgﬁé ) D Addition
NAME NAML
STRIET ADDRESS SIREET AUDRESS
ooy e . IR st o
I O Delete TITLE [J change {7 Adaition
NAME NAME
SIALET ADDRESS STRET ADDRESS
eIy-S1-719 CITY-S1-hp
nie 3 Delete TILE [ change  [] Addilion
NAME NAMI.
STAIF1 ADDRLSS STRIET ADDRESS
ciIy-sr-ip CiTY-Sl- 2P
TIE [ Delete e [ change [ Addilion
NAME NAME
STREET ADDIE 55 STRELT ADDRSS
CIY-ST-21P CIY-$I-dP

12. ! horaby certify thal Lhe information supplied with this filing does not qualify for the oxemptions contained in Section 119, Flonda Statules. | furthor cerllfy that tha information
indicaled on this report or supplemental report is true and accurato and that my signalure shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to oxecule this report as required by Chapler 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . an e e P ) S} 272339

EIG| TYPED OR PRINTED NAME Of BIGNING ICER OR DIRECTOR Data Daybme Phone #




