2007 FOR PROFIT CORPORATION .
..+ ANNUAL REPORT (AR) FILED

DOCUMENT # F85283 Apr 16, 2007 08:00 Al
1. Entily Name
JAMES R. TENNISWOOD, D.D.S., P.A. Secretary of State
Principal Place of Businogs =~ _Mailing Addross ]
% JAMES R TENNISWOOD e " %% JAMES R TENNISWOOD . . -
208 NE 3RD STREET 208 NE 3RD STREET
R S AT AR AR
2. Principai Placa ofBusines's - No P.O Box# 3. Mailing Addross
Suito, Apl. #, elc. Suite, Apt. #. olc. 15t MCORE CR2E034 (10:’06)
City & Slate City & State 4. FEI Numbor Appliad For
59-2194299 Not Applicable
Zip J Counlry Zip Counlry 5. Certilicale of Stalus Desired O g‘g'ggql‘:?:‘;“ma"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nameg
TENNISWOOCD, JAMES R
208 NE 3RD STREET Streot Address {P.O. Box Number is Not Acceplabie)
OKEECHOBEE FL :
City FL Zip Code |

B. The anove named eniily submits this stalement for the purpose of changing ils rogistered office or registered agent. or both, in the State of Florida. 1 am farniliar with, andl accept
the cbligations of regislored aganL.

SIGNATURE
Signature, lyped o printed nama of registerad agent and utle ¢ agphcakle (NQTE: Requsierad Agent tgreture feqused whan rensiating ) CATE
I :
e ¥ ' FILE NOWH! FEE, Is 5150 001" e 9, Election Campaign Financing  $5.00 May Be ‘
After May 1, 2007 Fee Will Be $55° 00 , Trust Fund Contribution. [  Added to Fees
Make Chack Payable to Florrda Department o! Stata
10. QOFFICERS AND DIRECTOHS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
H)T PD 1 Delele e O Charge  [J Addilion
TENNISWOOD, JAMES R
NAME : NAML L0007 10594
SIREI ADoREss | 208 NE 3RD ST STRECT ADDRESS PSR- A00AR-01Y 150, 00
wre-si-ze | OKEECHOBEE, FL 00000 CIy-SI-21p - Dbyt
g O betete LT3 [J Change [ Addition
NAME NAME
STREE] ADDRESS STREFT ADDRESS
CiTY-S1-21p Y- ST- 210
TITE [ Delele TIILE [ change [ Addition
NAMF. NAMI . .
SIRET ADDRESS STREET ADDRESS
CITY - S1- P CIIY-ST-21P
TE Delele THLE nange ilion
O Oct 7 Addil
NAME NAME
STRECT ADDRESS SIREET ADDRESS
Y- S1-2 cry-§1-2Ip
i3 (7 Delete M. [ change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-S1-2IP
ME | ) [ pelele TILE [ Change ] Addinon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P GIY-SI-2IP

12. ) hereby certify thal the information supplied with this iling does not qualify for the exemptions contaned in Section 119, Florida Statutes. | furthar certify thal the inforeation
indicatad on this report or supplemental repori is true and accurate and thal my signalure sha have the sama legal affocl as if made under oath; thal | am an afficer or diractor
of the gorporalion or the receiver of frustee empg No execute s weport as required apler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changod, or on an atlachment with an addro ko empowered,

qﬂ: lo7

NATURE AND TYPED GaPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE:




