2006 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR)

FILED

DOCUMENT # Ges064

1. Enlily Name

RICHARD C. SUMNER D.D.S, P.A.

Apr 12,2006 08:00

Frincipal Place of Business Malling Address
2403 5. FLORIDA AVENUE

2403 S. FLORIDA AVENUE

AM

Secretary of State

SIGNATURE

LAKELAND FL 33813

|
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2. Princupal Place of Business 1 2. taimng Address g : l
B SuiIeTApt. #, ele. Suite, Apt. &, stc. tst MOORE {I‘:HZE034 (1 0,05)
[
Cuy & State City & State 4. 10 Nambear Apphed For
" 592352474 ot A
4p Sourtry Zip Cauntry 5. Ceriificale of Status Desired 1 0 ?eae.g;jq Lﬁ?:é"ima"
6. Name and Address of Current Registered Agent | 7. Nameand Address of New Reglstered Agent _ B
Name | B
ROBERT L. TITUS, CPA . ’ -
225 EAST LEMON ST. Street Address (.0, Box Number is Nat Acceptauie)l
STE 205 - .

City . ‘ FL ;ZEDCQde

B. The above named entity subnts this statement for the purpose of changing its regslered office or registered agent, of bofh, In the Stale of Flonifla. 1 am familiar with, and accer
tha coligations of registared agent

Tegiaure lypeel or priitod name of tegetered agent ard tile if appicatie

NOTE RAeguslered Agedit el respnrod when aenslanng) . t DATE

FILE NOW! FEE IS $150.00

After May 1, 2006 Fee Will Be $550.00 .
Make Chack Payable to Florida Depariment of State

|
|

9. Election Campaigin Fingncing $5.00 vay &
Trust Fund Canteibution. [ Added to Fees

K3 - OFFICEAS ARD DIRECTORS 1. __ADDITIONS/CHANGES (0 OFFIGERS AND DIFECTORS IN 11
e pST T Detele BitE 1 ‘ 3 Change A
NEME SUMNER, RICHARD C ODS PANE .

STREET AOORESS | B20 W, PALM DRIVE STREET ADDRESS LOONGRSNa50g

or-stap [ AKELAND FL CIY-S7- 2 04,/ 26/06-500R-025 150,00

L 3 pelete TITE O Crange ] Addir
HAME. AN

STHEE [ ADURLSS STREET ADORESS

CI3Y-ST- 4P CH¥-57- 2P )

— -
m {1 fatess THiLe O Chawge 11 Addilier
NAME NANE
STREET ADDRLES SIHLEI ADDRESS
CoFy-SI-28 COY-ST- 2P

i T Desete ILe ' O] Change L) Additior
NAME HARL f
SIRLE Y ALTRISS SYREET ADTRESS
CiTy-§4- 2P ATy -ST-21P
e 3 Detere TE O thaoge {73 Adastior
NAME NAMIE
SINEE ADDRESS SIREET AGURESS
CiTY- ST 2IF LITY-ST-2P ;

HiLE {3 Detere i 0 Chaape ) Adaivinn.
WANE NAME

STREE | ADDRESS ST8EET ADDRESS

CAY-5T-21F GITYy-S1- 217
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SIGNATURE: M#ﬁ

SIGHAYGRE AND TYPES OR PRINTED BAME DF SWGING OFFICERUR OIRECTOR Dars | Daytims Phora 3
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|
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12. | heteby cerdfy that the infermation supplied with ths likag does not quality for the easmplions cortaned in Seclian 118, Rorida Statutes. | further certily hat the infurmation
ndizatad an this report or supplemental report 1s true and accurate and that my signature shall have the same legal eflect as it made under uaml;g:t { arm an officer or director
of e corparation of the @oewer or trugles smpowered 10 execule this repart as required by Chapter 607, Florida Stalutes; and that my name a
if changed, or an an attashmant wi addrass, wih gil olher like empowered

s it Block 1G or Block 11




