2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # Fé8548 A Mar 26, 2007 08:00 AM
1. Entty Namo Secretary of State
STEVE'S DENTAL ARTS, INC. ‘
Principal Placo of Businoss Mailing Address
7075 SUGAR MAGNOLIA CIRCLE 7075 SUGAR MAGNOLIA CIRCLE
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business « No P.Q. Box # 3. Mailing Addross

Suita, Apl. #, elc Suite, Apl. #, oic, 15t MOORE CR2E034 (10/08)

Cily & Stalo City & Slale 4. FEI Number Applied For

53-2260362 Nol Appiicabic
2P Couniry Zip Counlry 5. Cerllicato of Stalus Desirod d ?8'75 Addnional
ee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLYEA, STEPHENS B.

7075 SUGAR MAGNOLIA CIRCLE Streat Address (P.O. Box Number is Not Acceptablo)
NAPLES FL 34109

City FL | Zip Code

8. The above namaed entty submits this slatement for tho purpose of changing its regisiored office or rogistered agenl, or both, in he Slale of Florida. | am famiiar with, and accept
the obligations of registered agont.

SIGNATURE
Signatura, yped or printed name of registared agent and Like - appheabia (NOTE: Regwsierad Agant signature reaured when reinstaing ) DATE
Aft FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
er May 1, 2007 Fes WIll Be $550.00 Trust Fund Conlributien. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
I1LE PD O Delete e [ Change (] Adalion
NAME BOLYEA, STEPHENS B. NAME OOa0ETa519
STREET ADDREss | 7075 SUGAR MAGNOLIA CIRCLE STREET ADDRESS 04 i|33 :“j':'.:ii ST iy
; ; JO3/07-3042-011 150,00
cry-sr-zp | NAPLES FL 34109 CIRY-S$T- 2P
e 81D 1 Delete nne [ Change [ Addilion
NAME BOLYEA, KATHERINE R. NAME
STREET ADDArss | 7075 SUGAR MAGNOLIA CIRCLE STREE] ADDRESS
CITY-SI-2IP NAPLES FL 34109 CIY-S1-2IP
e [ pelere e [ Change [ Addilion
HAME NAMF
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CI¥Y-ST-2IP
TTLE [ Delete WIILE [ change [ Addition
NAME NAME
STREET ADDRE SS STRIET ADDRESS
CITY-81-21p CITY-81-2IF
TILE £ Delele 1me [ change [ Addilion
NAME NAME
SIREET AGDRESS STREET ADDRESS
CHY-S1-2)F CIy-S1-2IP
TILE [ pelete L [J change (] Addilion
NAME NAMI.
SIREET ADDRESS SIREET AODRESS
CITY-ST1-2IP CiTy-S1-2iP

12. ! bereby cerlify that the information supplied with this filing doos not qualify for the oxemptions cenlained in Socticn 1189, Florida Statules. | further certify thal the information
indicated on this ropart or supplementai report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or Irusiee ompowered 1o oxeculo this raport as required by Chaplor 607, Florida Statutes; and thal my name appoars in Block 10 or Biock 11
If changed, or on an altaghment with an address, with all other ke empowered.

SIGNATURE:

Daytme Phone #

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR




