2007 FOR PROFIT CORPORATION FILED

 ANNUAL REPORT , Jan 31,2007 08:00 AM
DOCUMENT # F46170 AR Secretary of State

1. Ertty Name

CHARLES 7. HUNTER, D.D.S., PA.

Principal Place of Business Mailing Addrass

% CHARLES T HUNTER, D.D.S. % CHARLES T HUNTER, D.D.S.
2620 [ENKS AVENUE 2620 JENKS AVENUE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

R ARTERCTR TR R A

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |-

598.2117540 Not Applicable

' 5. Carif ] . $8.75 additional
. Cortificate of Status Desired [ Feo Requited

3

E. Name and Addross of Current Registered Agent w

5620 JENKS AVENOE - DO NOT WRITE
PANAMA CITY. FL IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am farmiliar with, and accept
he obligations of ragisterge agent,

SIGNATURE T\ s -
,ﬁoﬁalul-. Iyp)\qﬁlqg name al registerad ugmhnh il il lppﬁfuhl- (NOTE- Regisierad Aganl signalure required whan relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTCRS ]
TILE DP
NAME HUNTER, CHARLES T DDS
STREET ADDRESS | 2620 JENKS AVENUE :
Ciry-ST-2i PANAMA CITY, FL . . AR UOO0NR1 3140
LE : Gl s 07-B0026-025 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
HTLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CnY-8T-71P

~ IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Slatutes | further certify that the information
indicated an this report or supplemental repart 15 true and accurate and that my signatura shall have the same legal effect as f mace under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (<, P ¢ A ATZ DS AT 0 s IETRSET

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR bl Date Dagre Frong #

'




