2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- FILED

DOCUMENT # Fa6693 Jan 31, 2006 08:00 AN
1. Entity Name S t f S ta te
CHARLES E. FLETCHER, D.D.S., P.A. ecretary o
Principal Place of Business K © Mahng Address o
2508 SE 17TH 5T 2508 SE 17TH ST
ALY A
2. Principal Place of Business 3. Mailing Adtress o
Suhie, Apt. #, elc. Surle, Apf. #, eic. 1st MOORE CR2E034 U 0{05}
Crey & State T Cily & State’ 4. FEI Number 59-2 1 40626 ﬁiffp ’E’;L
i Cauntry Zp Country 5. Certificats of Status Desired 1 ?eaegfq ﬁi:étfonat
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent ’
C B Name ’
%{E}ggﬁE‘E Fg’?%HHAg-II-‘ ESE.D.DS. Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 32671 -
City o F L |2 Coda

8. The above named entity submits this statement for the purpose of Shanging its registered office of registerad agent, or both, i the State of Florida. | am famifiar with, and accer
ihe obiiganans of registered agent. B

SIGNATURE

Sigristre, ryped o previed name of refpslered agent and bue f appicatie ! {NOTE Regpstared Agert signalure required whn reinstabng) OATE

 FILE NOW! FEE IS $150.00
- After May 1, 2006 Fee Will Be $550.007° -
Make Check Payable to Florida Department of State .

8. Election Campalgn Financimng $5.00 vay:
Tust Fund Contibution, [ Added fo Fees

10. OFFiCERS AND DIRECTORS | 11. “ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS ™ 17
TE 87 E'l Delaty THE DIthenge o
NAME FLETCHER, SHIRLEY B HAKE LOTI040e91n

STREET ADORESS | 2726 SE 14TH STREET STREET ADDRESS DE{'{}Q.«"GB*—&Q TE~013 150,00
UIY-SLZP | OCALA FL 94471 £ITY-87- 1P =

T DP ' DCooee  § nne Clcharge  iac”
NAME FLETCHER, CHARLES EDDS NAME

STREET ADORESS 12506 5E 17TH STREET STREET ADDRESS

CiTY-51- 7P OCALA FL 32671 ChY-ST-71p

g o O petee e [ Crange P
NAME ] nRNE

STREET ADERESS SIALET ADDRESS

OITY-ST-7P Giry-ST. 7

it ' 3 Detete e (7 Change [ T2~
HAME HAME

STAEET ADERESS STACET ADGRESS

CheY-67- 20 . OTY-T- 2P

TiRE 7 pelete e (kg [gad
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY- ST 2 CY-ST- 2P

T 2 veiete W C[dchenge  [Ja
NAME NAME

STREET ADRESS STREET ADDAESS

GY-57-2P CIY-51-29

12. 1 hereby certily that the infermation supphed with lhis fiing doss nat quality for t}}e exemplions contained in Seclion 119, Porda Statutes. | further cortify that the TAfarme
incicated on this report or supplemental report is rue and accuraie and that my signature shall nave the same legal efiect as if made under cath; that { an an officer or direc”
of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Morida Statutes, and that my name appears in Blochk 10 or Block

§ changed. or on an attachment with an address, with aff other like empoweraed
2 b -Ob 350 -732-¢

SIGNATURE: L)
SHENATURE AND TYPED INYEL NAME OF SIGNMING OFFICER O DIRESTOR Date Daytime Fhotin #




