-

. FILED
2006 FOR PROFIT CORPORATION Feb 24. 2006 08:00 AM
ANNUAL REPORT Sec;‘etary of State

DOCUMENT # F61057

4. Entity Name
DAWSON DENTAL SEMINARS, INC.

Principal Place of Pusiness Mailing Address

% PLTER €. DAWSON, D.OS. % PETER E. DAWSON, D.D.S.
117 2ND AVE NE #1103 < 111 28D AVE NE #1109
ST. PETERSBURG, FL 33701 - ST.PETERSBURG, FL 33701

TR RY R AR VAR

0105200  No Chg-P CR2ED34 (11/05)

DO NOT WRRTE ‘N TH'S SPACE 4. FE| Number Appliad For

59-2147350 Mot Applicable
; : $8.75 additional
5. Certificate of Status Desirad O Fee Roquired

1 8. Name and Address of Curront Reglstered Agsnt
DAWSON, PETER E.

111 ZND AVE NE #1[1:09 . _ - DO NOT WRITE
ST. PETERSBURG, FLL 3370 ‘N THIS SPACE

8. The above named entity subrmits Ihis statement for the purpose of changing its registeret piice or registerad agent, of both, in the State of Flerida. | am tarmiliar with, and agcept
1he obligations of registered agent.

SIGNATURE
Sigagturs. (ypad o griniad ngme of registtred aper and Iitle # applicakie. (NOTE: Registersd Agent signature cequired wiven calndtatng) RATE
150, 2. Elaction Campaign Financing $5.00 vay e
Aﬁe: %Eﬂ?%‘:‘m?&lagl ba gSoS0.0U Trust Fung Contribulion. O  AddedloFees
1. - OFFICERS AND DIRECTORS i
TiTLE opP -
NAME DAWSON, PETERE, DD3

STREETADDRESS | 111 2NO AVE ME #1109
Liry-51-2P ST PETERSBURG, FL DODOD,
e
NAME .
STRSET ADDRESS O UOOGUG4SS 48

CITY-57-27 DS UE-HULEE-11F 150, 0
e
M

i DO NOT WRITE
. IN THIS SPACE

NAME
SIREET ADDAESS
CITY-ST-Zir

TME

RAME

STRELT ADDRESS
CTY-ST-2F

e

RAME

STREET ADDRESS
Ly-sv-7¢

12. | haraby certily that the information supplisd with Lhis filing does not qualify for the examptions contained in Chapter 119, Flarida Statutes 1 lurthar certily thal the information |
indicated an ihis repert or supplemantal report is trua and accurate and that my signaturé shail have tha samse legal sttect as if mads under oath; tha! | am an officer or dirscler
af the corporation of the receivar or Irustee empowered Lo axacuts this raport as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Siock 117
changed, or on an attachmagt with an address, with all gther like ampowered.

SIGNATURE: iﬂéj{pﬁ-—— 2)a2 J.Otp I3 9:32’&-‘5}04‘.}

SIGRATURE SKD FYPED OR PRINTED NAME OF SIGNING CFFICER Of DIRECTOR u Prone #




