2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 08:00 AM
DOCUMENT # F91523 & Secretary of State

1. Entity Name
ELDON L. BUNN, D.D.S,, P.A,

Principal Place of Business . .. .. . Mailing AQQreBS ~ .

% BUNN, ELDON L. DD.S. % BUNN, ELDON L. D.D.S.
8305 COUNTY ROAD 44 LEG-A . 8305 COUNTY ROAD 44 LEG-A
LEESBURG, FL 34788 LEESBURG, FL. 34788

INACREE AR AR ERCAT

L =

| - B e - Lo : PREERE R il S8 04252005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPA_CE . 4, FEI Number Applied Far
e enh g 59-2202479 Not Apphicatie

. $8.75 Additional
5, Certificate of Status Desired 1] Foo Required

R LR TCL T

5 Name and Address of Curi"emRe;ils.terad Agent U b A
BUNN, ELDON L. D.D.S. N | Y] NTE
8305 COUNTY ROAD 44 EG-A . -+ DO NOT WF"TE -
LEESBURG, FL 34788 IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered
the chligations of registerad agent.

agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - - ——

Signanra, typed of printed nama of rogisterad agent ang tlle T appiicable. (NOTE: Rugisiarad Agont signal.re reguirec whan relnstaling) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 Moy Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS [ N .
TITLE bR o AN
NAME BUNN, ELDON L, DDS T

STREET ADDRESS | 8305 CR 44 LEG A CthLme el ey IJE'EQQUD?S’EEEI o
owv.-stzp | LEESBURG, FL . d

4 28/05-B00RS-025 15000
FITLE N Ll rmomrmnomni

STREET ADDRESS
GITY-ST-ZIP

Tme ' ' . U
NamE

soonss | S - DO NOT WRITE

NAME
STREET ADDRESS o -
CHTY-ST- 2P i o -

e S S e LT s
NAME R : ' . o .
STREET ADDRESS S ' ' B T
GITY-S1-7P ) N .

TILE
NAME

STREET ADDRESS o L o _ ,.
CITY-S1-ZP : R RN Lmeiie e

indicated on this report or supplemental repert is ceurate and that my signatura shall have the same legal effect as if rade under oath; that | am an officar or director
of the corporation or the receiver or trustee empgivered to éxpcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
shanged, of en an attaghmentwith an address, With all othar ke empowered.

SIGNATURE: f%""’ J2[ Redv/a- >3 3‘9-7;&-%6 ‘

12. | hereby cedify that the information supplied with this ﬁlirii daes not ciualify for the ei&ﬁpﬁon stated in Section 119.07{3)1), Florida Statutes, I_fﬁl_'th?c_ert_i-fythat'the infermatian

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR Cate Dayiima Phono &




