2007 FOR PROFIT CORPORATION
+ ANNUAL REPORT

-

FILED

DOCUMENT # G26465

1. Entity Name

GREGORY R. FILION, D.D.S., P.A.

Jan 08, 2007 08:00 AM
Secretary of State |

Principal Ptace ot Business

32850 U.S. HIGHWAY 19 NORTH
PALM HARBOR, FL 34684

Mailing Address

* 32850 LS. HIGHWAY 19 NORTH
PALM HARBOR, FL 34684
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8. Tha above named entity submits this statement for the purpose of changing its reg}stered offlce or reglstered agent, or both, in the State of Florida, | am famnlnar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printsd name of registersd agen| and Uile if applicable.

{NOTE: Registared Agent $gnalure reqUITES whan reinklating)

DATE

8. Elaction Campaign Financing

FILE NOWII! FEE | 1580.
S $150.00 Ttust Fund Contribution.

After May 1, 2007 Fee will be $550.00

L

$5.00 may Be
Added to Faas

10. QFFICERS AND DIRECTORS

FSTD

FILION, GREGORY R DDS
32850 US HIGHWAY 19 NORTH
PALM HARBOR, FL 34684
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12, | hereby certify that the information supplied with this fiing does not quality for the exampllons
indicated on this report or supplemental report is true and accurate and that my signature shall

of the corporation or the receiver or trustee empowered to execute this report s required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowerad.

f\

onlalqed in Chnpler 119, Florida Slaiutes | further certify that the information
ave he same legal effect as if mads under oath; that | am an officer or director

[-3-07 7785650/

SIGNATURE:

SIGNATURE AND TYPES OR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




