2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 03, 2006 08:00 AM
DOCUMENT # F91523 s
t. Enuty Narma Secretary of State
ELDCN L. BUNN, D.DS, P.A
Principal Place of Busmess Mailing Address__ T
% BUNN, ELDON L. D.D.S. ’ % BUNN, ELDON L. D.D.S.
8305 COUNTY ROAD 44 LEG-A 8305 COUNTY ROAD 44 LEG-A
2. Prncipal Place of BuSHSES - . 3. Mahng Adoress
| S U UP0 U —_—t— J— _— e —
Suste, ADL. #, BIC. Sinte, Apt. #, et 15t MOORE. CRZEU34 (tCh’Oﬁ}
Cuy & Stme Cuy & Slale 4. FEY Numer ' [Apiﬁiéq_@_{__
I 59'22024?9____ o Not Apphcable
Zip Country 2P Country 5. Ceniicate of Stalus Desrred 0 $8.75 agdivonal
Fes Required

] 7. Name and Agdress of Now Registered Agent
MName :

BUNN, ELDCN L. D.D.S. .

8305 COUNTY ROAD 44 EG-A - Street Address (P.C. Box MNumbey is Mot Accepiable)
LEESBURG FL 34788 - S

City FL ZpCode

8. The auove named enily subimits this statement for the purpase ot changing s reqistered affice or registarad ageant, or bath, in thé State of Floridé. l_at:n'i‘c:tmlliar with, énd accept
i obigations of regstered agent.

SIGMNATURE -
Cranature, Qe of poabed taiine of regpsteced ageat and bide ¥ apphcatite {NETTE L MOTL S 021 AGEnl SFINANKAE HIIATOT weltses [ @xestalbnly) WAL
FILE NOW!l FEE ‘!§‘515O‘G0 C : 4. Election Campaign Financing $5.00 vay Be
Atter May 1, 2006 Fee Will Be $5=5-Q‘Q0 T Trust Fund Coninbution. [ Added o Fees

Make Check Payable fo Florida Department of State
W  ___OFFICERSANDDIRECTOHs I 77 T ADDITIONS/CHANGES [0 Of PICEHS AND DIHECIOHS IN )
FHLE ] DP T Petete T CYchage T3 Addition
NHE BUNN, ELDON L, DDS funteg 00000416355
STREET AGORCSS | B305 CR 44 LEG A - STSEET ADTRLSS 02/13/06-80037-015 150,00
on-st-ar | LEESBURG FL : Y -S1- 2
RLL [T peiste TiE {1 Chamge ] Additian
NAME hAME
STREET ADDRESS SINEES ALRESS
CiTY-81- 1P GIty-8T-ZiP
m 3 Detete Hhi [ chenyge [ Aocition
HAMS HAML
STRCET ADDRESS SIRLET AGCRESS
EAY-51-7P Y -5T-21
wne O perete TLE O Chamge 3 A
NAMC HAME
STRECT ABURLSS STRITT ADDRESS
Ciy-St-op et SENEYY
TLE £ betets WLE [Tchange [ s
HANE NAHE
SFRELT ADORESS SIRELE ADGRESS
CITY-S5T- 27 vy -S1- 2w
Tt 3 petete it [ Gtaoge [ Addis
HAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-ZIP CHY-$1-

12. 1 hareby certily 1hat the nforrmation supplied with tus fitng doss not quably for the exemplions comamed m Section 119, Flonga Satules. | further cenily thal ihe information
indicated on his repor of supplemental feport s ue and accurate and a2l my signature shal) have the same legal effect as if made under oathy, that | am an officer or direcior
of the corporalion of the recewer O inustes empowesed to execuie this repont as required ARIeTGO7, Flonda Statutes; and thal my name appears in Block 10 or Block 11

€ changed, or on an atiachorent with an address, with aif other fike empa
SIGNATURE: £ L0 L, T3y DS A - . 8ol
Davhrng Phame

CINMATINDR X UFETYDED SR EHNTE I A F1E SR G"PHCER DR DIRECTOR




