2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F91523

1. Ertily Name

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

Feb 08, 2008 08:00 A}
Secretary of State

Principal Placa of Business

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

Ma:hing Acldress

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

ARG AR

2, Principal Plage of Businass - No P.Q. Box # 3. Maiking Addross

Suite, Apt. #, ete,

Sute. Apt. 9, oic. 15t MOORE CR2E034 (10/07)
City & Stare City & State 4, FEI Number Appiied For
59-2202479 Not Apolcabile
2 Count Zi \ ] "
g unry P Country 5. Certdicate of Status Desired | $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

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

Street Address |

P.C. Box Number 15 Not Acceptanle}

City

Zip Code

FL

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or otn. in the S:ate of Flenida. | am familiar with, and accept

the aoligalions of regisierad agent.

SIGNATURE
Sagnatuad, fpped o el 1amo ot e K od fdarT e LIE | i canin, MGTE Registeian Aol g gnaluse regueas wien s tiungh DATE
. et ,ILE NOWI!LFEE!]S_&SO 00 9. Election Camoaign Financing $5.00 way Be
2 AR May 1, 2008 Fee Wil Be:5550.00 Trust Fund Contiitution. [ Added to Feas

Make Check Paya ble 10 Florlda Dapartmem of State
10. DFFICERS AND DIFIECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP O peere TIMLE [ Change (] Asdition
NAME BUNN, ELDON L, DDS HAME LIFInnne: 2 100
STREET ADDRESS | B305 CR 44 LEG A STREET ABDRESS a2y j 9.7 !5 SONTRE-M1S 15000
oy-sT-77 |LEESBURG FL CIY-5T-2P e e e B
TITE [ peete TLE [ change [0 Aadinon
NAME HAME
STREEY ADDRESS STREFY EDZRESS
CITY-5T-2P CHTY-51-21F
Mtk [ Doete TILE [ Changa [ Addition
MAME HEME
STREET ADGRESS STREET ADDRESS )
CITY-§T-2IP Iy -$T-2IP
TILE [ pelete e [ change [ Acidition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-S1-218 CITY-5T-2IP
e 3 Delete IMLE [ crange [ Aadition
HAME NaME
STREET ADGRESS SIRCET ADOHLSS
CITY-ST-2F CITy-ST-2IP
TIFLE  Deiete e Ol Crange () Acdition
NAME NAME
STREFT ADORESS SIREET ADDRLSS
Y -§T-27 CITy-81-21P

12. | hereby certity that the intormaticn sugglied with this filing does nct qualify for the exemptions contained in Sections 119, Florida Statutes. | furtner cerufy that e intormalion
indicated on this report or supplemental report is true and accurate anc that my signaiure shaC
vy Chapter

of the corporation or the receiver or trusiee ampowerad 1o axacule this repa

it changed, or on an attachmient with an address, with ail other like el

SIGNATURE: ELMW L. [duna ok

B85 raquire
ed.

same legal gttact as If made under oath: that | am an cfficer or direclor
7. Florida Statures: and that my narre appears in Block 10 or Blcck 11

-5 0% - 238-4ol

]

SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIR&CTOR

g

Cata Dagimes Frowee s



