2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ge6084

1. Enlity Name

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

Principal Place of Businoss

2403 S. FLORIDA AVENUE
LAKELAND FL 33803

Mailing Addross

2403 S. FLORIDA AVENUE
LAKELAND FL. 33803

2. Principat Piace of Business - No P.C, Box #

3. Mailing Address

FILED
Apr 26,2007 08:00 AM
Secretary of State

LT

5. Certificate of Slatus Desirod O

Suilg, Apl. #, olc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)

Cily & State City & Stato 4, FEI Number [ Appliad For
59-2352474 'Nol Applicablo

Zip Counlry Zip Counlry $8.75 addtional

Fee Hequired

6. Name and Address of Current Ragisterad Agent

7. Name and Address ot New Ragisterad Agent

ROBERT L. TITUS, CPA
225 EAST LEMON ST.
STE 205

LAKELAND FL 33813

Name

Stroet Address (P.O. Box Number is Nol Acceplable)

Cily

Zip Codo

FL

the obligations of registerad agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

Sgnature, lypad or printed nama cf registared agent and ttla ¢ apphcable.

(NQTE: Regstered Apant signaium required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00°
.. After May 1, 2007 Fee Will Bo $550.00

$5.00 May Be
Addedto Fees

9. Election Campaign Financing
Trust Fund Contrbution.  []

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PST L Detete e _ [Ocnange [ Addition
MAME SUMNER, RICHARD € DDS NAME c, R JI‘ID *T{S’ii I o o 1)

SIREET ADDRESS | 520 W. PALM DRIVE STREET ADDRESS 12 mf (7-E038-006 150,10
OIIY-SE-2P LAKELAND FL CilY- ST 7iP

mE O pelele Time ] change  [J Addilion
NAME NAME

STREET ADDRESS SIREFT ADDR 8%

CITY-S1-2IP CITY-ST-Z1P

TIHE ] palate TLE [ change [ Addifion
A NAME

SIREET ADDRESS SIREET ADDRESS

CiTY-S1-21P CIY- - 2P

{lil3 [ pelete TME [ Change  {_] Adation
AN NAME

STREET ADDRESS SIRECT ADDRESS

CIY-S1-21P CIY-S1-2IP

THLE 71 Detete TIE [ change [ Aadilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-21p CiTY-ST1-2IP

ME 3 pelele 1E [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIRECT ADDRESS

CITY-S-29 GITY-S1-7IP

12. | hereby certify that tho informaticn suppiied with this filing does net gualify for the exemptions contained in Seclion 119, Flonda Statutes. | further certify that the information
indicatod on this reporl or suppiamonlal report is lrue and accurato and thal my signature shall have the samo logal affacl as if made under oath; that | am an oflicer or direclor
of the carporalion or the receiver or Irusteo empowared 1o axocute this report as roquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an atiachment with an address, wilth all other like empowerod.

W-g Zcbard C §wma,~ﬂ7/§

BCZ 452 LG
Y-L07 /

- -
SIGNATUREM/ . QW
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMGA‘FFICER OR DIRECTOR

Daytime Phone £




