2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F46693 v

1. Entity Namoe
CHARLES E. FLETCHER, D.D.S., P.A,

FILED

Mar 01, 2007 08:00 A

Secretary of State

Principal Place of Business Mailing Address
2509 SE 17TH ST © 2509 SE 17TH ST
2. Principai Placo of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, olc. Suite, Apt. ¥, elc, 1st MOORE CR2E034 (10}'05)

City & Stalo City & State 4. FEI Number Applied For

58-2140626 Not Applcable
Zip Counlry zie Counlry 5. Certificale of Status Desired ] $8.75 Additionat
- Fee Required
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registared Agent
Name

FLETCHER, CHARLES E. D.D.S.
2509 S.E. 17TH ST.
OCALA FL 32671

Slreol Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. Theo apove namad entity submils this stalemont for the purpese of changing ils rogistered oflice or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept

tho abligations of ragistorod agonl.

SIGNATURE

Sygnaiura. yped or primed namo of regsiered agur and blle ¢ Apphoab g, {NOTE: Asgatared Agenl signature required whan reinslatng) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elaclion Campaign Financing ~ $5.00 May Be
Trust Fund Contributon  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e ST O Delets MIE Clchange  [] Addiuon
NAMF FLETCHER, SHIRLEY B NAMT e

sreeT anoRess | 2720 SE 14TH STREET SIRHET ADDITSS - HODOOORS2356 i

orv-siap | OCALA FL 34471 CITY-S1- 1P {31 3207-a0002-4 150,00

¥ oP 'D Delele THIE, [ Change ] Addilion
AL FLETCHER, CHARLES E DDS A

SIfiFT ADDRELSS | 2509 SE 17TH STREET STREET ADORI 55

GItY-ST-71p CCALA FL 32671 CIEY-51-2IP

e CJ Detete NI I change ] Addition
NAME, NAME

SIRFET ADDRESS ‘ SIRCET ADDRLSS

GAIY-ST-2IP CITY-$1- 21

. [ pelete e [ change (3 Addition
NAMI NAME

SIRET| ADDRESS SIREED ADDRISS

CITY-81- 1P CITY-S1-11P

e O polete e [ change [ Addilion
NAME NAME

STRITT ADDHESS STRIFT ADORESS

CITY-8T-4IP Ciy - SI- i

T, [ Dosete Tt [Jchange [ Addition
NAMI NAML

STRTET ADDRESS STALET ADDI 55

CIFY-ST-21P Ciy-SF- 2P

12. 1 hareby cerlify that tho infermation supplied wilh this filing does not gualify for the oxemptions conlainad in Seclion 118, Florida Stalutas. | lurther cerlily that the information
indicatod on this reporl or supplemoenial report is lrue and accusate and that my signaturg shall have the same legat offect as if mado under oath; that | am an officer or director
of the corporation or the raceiver or trusice cmpewored lo oxocule Lhis report as requirod by Chapter 607, Florida Siatulos: and that my name appears in Block 10 or Block 11

il changed, or on an attachmenl wilh an address, with all other like empowerad

SIGNATURE: %ﬁ—/é M,ﬁﬁf &m’/cfzﬁellcjcw .L/; 7/&7 /"?fi—'-?fl—ﬁ/é 1774

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICEA OR DIRECTOR

Data Davhima Phone &




