2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F46170

1. Entity Name

CHARLES T. HUNTER, D.D.S., P.A.
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FILED
Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

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

2620 JENKS AVENUE
PANAMA CITY, FL 32405

% CHARLES T HUNTER, D.D.S.
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8. Name and Addross of Current Registered Agant
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HUNTER, CHARLES T., D.D.S.
2620 JENKS AVENUE
PANAMA CITY, FL
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8. The above named eniity submits this statement for the purpose af changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
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FILE NOW!!! "FEE IS $150.00
Due by September 12, 2008

9. Elaction Campaign Financing
Trust Fund Contribyution,

$5.00 May Be
Added to Fess

In accordance with s, 607.193(2)(b}, F.S., the
carporation did not receive the prior notice.
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NAME HUNTER, CHARLES T DDS
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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