2007 FOR PROFIT

CORPORATION

ANNUAL REPORT -~ .,

Jan 25,2007 08:00 AM |

DOCUMENT # F98613

1. Entity Name
ROBERT E. MOUNT, JR., D.D.S.,P.A.

Principal Place of Business

110 EAST PARK AVENUE
110 EAST PARK AVE,
CHIEFLAND, FL 32626 US

Mailing Address

110 EAST PARK AVENUE
P 0 BOX 1416
CHIEFLAND, FL 32644 US

FILED

Secretary of State

M0

01212007 No Chg-P CR2E034 (11/08)
Do N OT WRITE IN TH IS S PAC E 4. FEI Number Appiiad For
59-2219525 Not Appiicable
8. Certificate of Status Desirad a Eeae.;esq l‘;:':ci’ﬂc'“a'

6. Name and Address of Current Reglstered Agent

MOUNT, ROBERT E JR
110 EAST PARK AVENUE
CHIEFLAND, FL 32626

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent,

SIGNATURE

Signature, typad or printad name of reg: tarad agent ang tile J applicatle

{NOTE: Ragistarad Agant signaturs requirss when rainstaung}

DATE

9. Elaction Campaign Financing

FILE NOWIII FEE IS $180.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $830.00

$5.00 MayBe
Added to Fees

10.

OFFICERS AND DIRECTORS

I

NLE

NAME

STREET ADDRESS
Y -ST-2IP

PSD’

MOUNT, ROBERT E JR
110 EAST PARK AVENUE
CHIEFLAND, FL 32626

v

FE

T

E

. T |

TlILE

NAME

STREEY ADDRESS
CITy-s7-2IP

LAGON0GR0

hO2a30
01 /26A07-80082

0022-014 150,00

TITLE

NAME

STREET ADDAESS
CITY-ST-2iP

DO NOT WRITE

TILE -

NAME

STAEET ADDRESS
CiTy-SI-21

IN THIS SPACE

TILE

NAME

STREEY ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

12. | heraby certify that the information supplied with this fling doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
incicated or: this report or supplemantal repart is trus and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the cerparation or the receiver or trustes empowered to exacute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt othsr like empowerad.

St £

BIGNATURE AND TYPED OR PRINTED NAME O

SIGNATURE:

ING OFFICER OR DIRECTOR

e YPI—S Y

Daybme Phons #

ebeg? £ o7 Iz,

Jasfor




