# > 2007 FOR PROFIT CORPORATION
ANNUAL REPORT ° . FILED

DOCUMENT # F61057 Feb 19, 2007 08:00 AM

1. Entity Name
DAWSON DENTAL SEMINARS, INC. Secretary of State

Principal Place of Business Mailing Address

% PETER E. DAWSON, D.D.S. % PETER E. DAWSON, D.D.S.
111 2ND AVE NE #1109 111 2ND AVE NE #1109
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FI. 33707

R L

02182007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AomoRFor

59-2147350 Not Applicable
O $8.75 addional

Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agent ,
DAWSON, PETERE. .
111 2ND AVE NE #1109 DO NOT WRITE
ST. PETERSBURG, FL 33701 IN THIS SPACE

8. The above named senlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatwre, typed o printad name of regislered agent and tida if applicabla. {NOTE: Registorod Agant signaturs requirad when reinstatng) DATE

LIDCDN0E=344 4
9. Election Campaign Fnancing $5.00 MayBe [ /% 203 1 ORGSO (1 T
| . ¥y iy - I
AﬂerF I.,';Ey'ﬂ?%g;ffa 3,“s|1sg 35050_00 Trust Fund Contribution. [0  Addedto Feas e AT -sl2b-020 150. 00

18, QFFICERS AND DIRECTORS I|
TITLE DP
NAME DAWSON, PETER E, DDS

STREET ADDRESS | 111 2ND AVE NE #1109
CITY-§1-2iP ST PETERSBURG, FL 00000,

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

TITLE
NAME

e DO NOT WRITE ,
e IN THIS SPACE

SYREET ADDRESS
CITY-5T-2if

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS

GITY-ST-2IP

12. | hereby certify that the information supplied with this fling does net qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicatad cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowared to axacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on ap attachment with an address, with all other like empowered.

SIGNATURE: JIGN'QURE AND T%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2 - I[-)S: - O 7 ?17 P[ng‘?\_al’_m' 7IIO qv




