2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # F98040

1. Entity Name
JOHN L. IZANEC, D.D.S,,P.A.

Secretary of State

Principel Place of Business

91760 OVERSEAS HWY
P.0. BOX 639
TAVERNIER, FI. 33070

Mailing Address

P.0. BOX 639
TAVERNIER, FL 33070  US

=1 (O OV AT R

01082008  No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
59-2222981 Not Applicable
| i $8.75 adaitional
5 : : 8. Cenificate of Status Desired [ Fon Requlr o
6, Name and Addrus of Current Reglltand Agmt :

IZANEC, JOHN L.
91760 OVERSEAS HWY |
TAVERNIER, FL 33070

8. Tha abcve named eniily submits this statement for the purpose of changing its reglstered office or :eglstered agent, or both, In the State of Florlda 1 am familiar with, and accepl

the obligations of registared agent.

SIGNATURE

Signature, tyned of pricied oame of segueteredt agen and tile ¥ aopicsbie.

{HOTE: Registarad Agent signatve reguited when reinaiabeg) DATE

(a2 o

FILE NOW!II FEE 13 5150 00
After May 1 , 2008 Foo wlll he $550.00

R A N B R T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS” -1

TME PD -
NAME IZANEC JOHN o s S
STREETADDRESS | MILE MARKER 91.8

env-st-2p | TAVERNIER, FL

TITLE VPD

NAME IZANEC, WENDY L
STREET ADORESS | MILE MARKET 91.8
CiTY-ST-2P TAVERNIER, FL 33070

TIME

NAME

STHEET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADIDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST. 2P

TIME

NAME

STREET ADORESS
CITY-§T7.2IP

[N
)
i

12. | heraby certity that the information supplied with this filing doas not quallly for the examptnons contained ln Chaptar 119, Florida Statutes | (uﬂher cartify thet the infmmalm
indicatad on this report or supplamenial raport ia trus and accurate and that my signatura shall have the same Jegal aflact as If made under oath; that | am an officer or director
of the corporation of the recaiveryr tnd$tas empgwerad 1o exacute this raport as required by Chapter 607, Florida Stetutes: and that my name appears in 8lock 10 or Block 11 if

Sonnd Lifzﬂﬂi {){6 0%

changed, or on an attfshment jvit| ddress Ath all cther like ampowerad.

SIGNATURE: i

“305- §53. 3114

HGHATURE AND TYPED OW(TEQ WAME OF SIONING OFFICKR OR DIRECTONR

Daytime Phone #

/
(4



