2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F49687

1. Entity Nama
FRANKLIN N. WARD, D.D.S., P.A,

Principal Place of Business

300 GATLIN AVE

Mailing Address
300 GATLIN AVE

ORLANDO, FL 32806

ORLANDO, FL 32806
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01112008
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FILED
Jan 28, 2008 08:00 A
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4, FEl Number

Applied For

58-2121599 Not Applicable
i Ve C . Cortifice - $8.75 addiional
‘ : 5. Certificate of Status Desirad (W] Fee Required
6. Name and Address of Gurrant Registerad Agent Y e T,
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WARD, FRANKLIN N
300 GATLIN AVE
ORLANDO, FL 32806
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8. The above named entity submits this statement for (he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and Gle il apphtable.

[NQTE;: Regisiored Agenl signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Ba
Added lo Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

DP

WARD, FRANKLIN N

300 GATLIN AVE
ORLANDOQ, FL

TIME

NAME

STREET ADDRESS
CIyY-S1-2IP

TME

NAME

STREET ADDRESS
CIry-§1-2p

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certity that tha infermation supplied wilh this 1|Img doas not Gualify for the exemptions centained in Chapter 119, Florida Statutes | lurlher certify that the information
accurate and that my signature shall have the same legat sifact as d made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

ndicated on this repon or supplemental report is true an

changed, or on an attachment with an address, with all othar like empowarad.

SIGNATURE: W % 40444/

Fo7¢57 72,5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,/,/ J;/‘/oc

Dayinne FPhone #




