p .
e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 08:00 Al

DOCUMENT # G80018

1. Entity Name
JOSEPH V. CALDERONE, JR., D.M.D., P.A.

Secretary of State

Mailing Address

415 SUMMERHAVEN DR.
DEBARY, FL 32713

Principal Place of Business

415 SUMMERHAVEN DR.
DEBARY, FL 32713

DO NOT WRITE IN THIS SPACE

e
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03072007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-2369722 Not Applicable

5, Cenlificate of Status Desired Od $8.75 Addidonal

Foo Required

8, Name and Address of Current Registered Agent

CALDERONE, JOSEPH V.
3206 TALA LOOP
LONGWQOD, FL 32779

T Nr—
W .."’ B LT

DO NOT WRITE o
INTHIS SPACE R

B :( v —

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regestarad sgent and ttle H appicable.

{NCTE: Ragisterad Agent sipnatune required when neinstaing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe

Added to Fees

10. QFFICERS AND DIRECTORS [

TINE PVT

NAME CALDERONE, JOSEPH V., JR
STREETADDRESS | 3206 TALA LOOP

Ciry-St-2ip LONGWOOD, FL 32778

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TALE : . . - A
NAME

STREET ADDRESS
CiT¥-8T-ZIP

THE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

- :IDDHHB 31654 o
j /21 l_lf—_uﬂ43~l]14 1500

—

-

DO NOT WRITE
IN THIS SPACE .

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Flosida Statutes. | further cartity that the information
indicated on this repon or supplemeanial report is true and accurate and that my signatura shall have the sams legal effect as if made under oath: that | am an officer or director
red to execute this repon as raquired by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

of the corparalion or the rgeiver or trusi

changed, or on an attac v/v{]an

iy all other like ampowarad.

3/8 o7

SIGNATURE:
lI?A‘I RE AND TYFED OR PRINTED NAME OF 8IGNINO OFFICER OR DIRECTCR

Date {. Daytime Phone # -




