2006 FOR PROFIT COHPORATION FILED

ANNUAL REPORT (AR) *

DOCUMENT # Gs5284 Jan 26, 2006 08:00 AM
. Enity Namo Secretary of State
GREGORY A. ARCHAMBAULT, D.M.D., P.A, .
Principal Place of Businerssr o __— o Mailing Address : '
;;M KINGSLEY AVE 1414 KINGSLEY AVE :
#2
ORANGE PARK FL 32073 CRANGE PARK FL 32073 '
us us b
2. Principal Place of Business - B 3. Maling Address :
Suite, Apt. #, el ” Suite, At #, etc. ; B 1si MOORE CR2E034 (10{05)
Cuity & State City & Stale ’ f 4. FEI Number | Japphed For
, 59‘23 1 6445 fﬁ[ﬁo\_f!\pnhcéb"‘
Zip Cauntry ap Coun!!)l't 5. Cerlificaie of Staius Deswed 0 ?B -75 Acditional
. ee Required
5. Name and Address of Current Repisiered Agent . 7. Name and Address of New Registerad Agent :
b B i - ——— - Name -
‘1A4H$ F QNEASEE& E’@E‘ GORY A "Sireet Address (F.Q. Box Number is Nat Accaptabla] —
#2 ‘ —
ORANGE PARK L 32073 !
City o EL l Zig Code
8. The above named entity submits this statement tor the purpose of changing its regaszered dfiice or registered agent, or both, in theg.a‘(e of Flonda | am familiar with, and accep'.
the obligations of registered agent. . ]_EB B‘r
j 20396 BI}F}U‘:-ﬂI 1180, DB
SIGNATURE .
Sugnature, tyned or pimed nama of regrslered agent and titie f epbicatic {NOTE Regi d Wgert signaiuee required when onstating} DATE

J

oy S —

CELE ‘Nowi Fﬁé” is stsn a0,
Aﬁer May 1, 2006 Fad Wil BQ 555& D
‘Make Check Payab)e to )or;da Depaﬁm&n{ of 5t

: 9. Election Campaign Financing £5.00 vay ==
! Trust Fund Cantiibution. [ Added to Fees

10. OFFiCEHS AND DIHECTOF?S i 0 " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE DR O peele  § tme: [dctange  [Jacs
NAME ARCHAMBALULT, GREGORY A HAME,
STREETADDRESS | 1414 KINGSLEY AVE #2 i STREET ADDRESS
CHY-ST-21 ORANGE PARK F1. 32073 GITY- ST 2P
e Tog=e  J e, O Change [T 4t
MAME HAME
STREET ADDRESS STAEET ADDRESS
LYY -ST-7F CITY-S7-ZP
mr o T - ; O o Clacs
NAME AN
STRYLT ADORESS STHEET ADDRESS
CiTy-57-ap CIW-IS’I-ZIP
TALE  DOloeke ity O Change [ A5
HAME HAME
STREET AOURESS STREET ADDRESS
CITy-57-ZiF cm.'sr_m:
e . 0 pelete TRE CJthange  EJA8™
HAME NAME
STRECT ADORESS STREET ADDRESS
CiTy-§T- 2P CITY-ST- 7P
WL O patete THLE O Change L ki
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTYiST-2IP

12. { hereby certdy that the informationr supp!ged with thig liling does not quamy Tor ine examphons contained in Seotion 113, Florida Statutes. | further cartify that the information
widicated on this report or supplemental report is true and accurate and that my signalure shall have ths same legal effecz as if made under oath; that | am an officer or glisedi
of the corporation or the receivar or frustes ermpowered to execule this repart as reqdired ny Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1

if changed, or on an attachment with an address, with all olher like empower
J2ed o6 qo4-269—:
P

Cavtma Phane ¥

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFIC‘E‘R OR ER



