2007 FOR PRGFIT CORPORATION ) FILED

ANNUAL REPORT — ~ Jan 17,2007 08:00 AM

DOCUMENT # F91523

1. Enlity Name

ELDON L. BUNN, D.D.S., P.A.

Secretary of State

Principal Ptace of Business Mailing Address

% BUNN, ELDON L. D.D.S.- - -~ ot % BUNN, ELDON L. D.0S.
8305 COUNTY ROAD 44 LEG-A 8305 COUNTY ROAD 44 LEG-A
LEESBURG, FL 34788. . . . LEESBURG, FL 34788

e AR CGRAR

01042007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE [+

59-2202479 Not Applicable
Co o K : o b s $8.75 Additonal
. ' i A 5. Certificate of Status Desred [ Feo Roquirad

6. Name and Address of Current Registerad Agent

BUNN, ELDON L. D.D.S. | | T DO NOT WRITE

8305 COUNTY ROAD 44 EG-A

LEESBURG, FL 34788 BRI " IN THIS SPACE _—

f
Lo

8, The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ -
) (R T Qunalvru,ly:podu|pnnleunu'rﬂeofle?!s!e‘rudauenland|||ie:Fupplrclbf. (NOTE: RBQISEUIBGAQENsll‘unalurel-au‘usdwhaml!nsmuﬂﬂ.'l ' . . DATE o AR
. L ' . ‘ o DOONSETASR -

. 9. Election Campaign Fmancing $5.00 May Be “I.“- it T o T g

. Aﬂor &Eyﬁ?%%?ﬁsoeolal?:sg 35050.00 Trust Fund Conteibution. O Added to Fees D 1 .",1 f‘"]]:l ln_ilgU|JS4“L]lJ? 1!:.“.. BU

10; CFFICERS AND DIRECTORS ] T

TITLE DP oL Wt e R A

NAME BUNN, ELDON L, DDS . ’ ' “ . ‘ - c,

STREETALDRESS | 8305 CR 44 LEG A S TR B

emv-g1-2p | LEESBURG, FL ' ‘

Tme ' ‘

HAME

STREET ADDRESS

CITY.ST-2IP

TITLE

NAME

o " DO NOT WRITE

NAME
STREET ADDRESS ' .o
CrY-5T-2P . - s

__INTHIS SPACE - .

TLE . -
NAME o
STREET ADBRESS . R T e b

CIry-§7-2P Lo e T ey .

TILE W . - e v faoD i 2

NAME ) .
STREET ADDHESS | * o - ' . . . oo e Y e R

CITY-ST-2P Lo . ’ ‘ oo . ‘ o ST

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contal i Chapter 119, Florida Statutes. i-further certify that the information-
inchcated on this report or supplemental report is true and accurate and that my signature shall b, e sam) legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Cnéipter 607, Figrida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with alf cther iike empowered.
sinaTURE: ELDo /, 1By, Q08 /- /] -OF7 I59-178 Hk!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'IG OFFICER OR DIRECTOR u Dais Dayiime Phone ¥

]




