2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 15,2008 8:00 am

DOCUMENT # Ha5510 ecretary of State

1. Entity Nama 04-15-2008 90017 037 ***150.00
JAMES A. LANE, D.D.S., P.A.

Principal Place of Business Mailing Address
802 THIRD STREET 4006 LONGPOND PL
SUTEC&D PONTE VEDRA BEACH FL 32082
Principal Place ¢f Business - No P.G. Box # 3. Malling Addrass
©0b _Lont Pad PL Po.box 2236
Suite. ApL. #, ete. Sulle, Apt. #, eic. 1st MOORE CR2E034 (10/07)
sy & State Cn; & State 4. FEi Number Appiied For
lsor\'f?.- édm ?Jd{ -F L Védf’l BC,‘ J FL’ 59-2511631 Net Applicable
Zp Cours ry n.p Countny } N . 88.75 Aqditional
3 2082 M 4 Q am L// I//t_; A 5. Certificale of Status Desired 0] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'LL"&I;ISELJSNGE%OAND PL Sieet Address {P.C. Box Number is Nol Acceptable)
PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The apove narmed entity submits this statement for the purpoese of changing its registered affice or registered agent, or nots, in Ihe Siate of Florida. { am familiar with, and accent
the obligations of registered agent.

SIGMATURE

Sgnalure, typed o rEred 1ans A ropralend agent vl uie f arplsatie. HOTE Pegisves ACrl wanalan el e vt (o gl DATE

9. Election Camoaign Finarcing $5.00 May Be
Trust Fund Contrinution. [ Added to Fees

10. OFFK“ERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11
TMLE P 7 Detete TINE I Charge ] Addition
MEME LANE, JAMES A. NAME
SIREET ADDRESS | 4006 LONG POND PL STREET ADDRESS
CITY-8T-2IP PONTE VEDRA BEACH FL 32082 CIlY-G1-2I
it [ Deiete TITLE ] Change ] Aadition
NAME HAME
STREET ADDRESS STAEET ADGRESS
CITY-5T-217 CiTy-ST1-218
T I Deiete TILE (7Y Change {7 Addition
NAME HAME
~ STREET ADDPESS T T - STREET AODRESS ™|~ - T T - I nE
-5t 2P LIY-5T-21P
TmE O Deiete TITLE [3 Change [ Aidition
HAHE NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TIiE O ceete TITLE G Change [ Addilion
HAME HAME
STREET ADGRESS STREET ADDRESS
SITY-ST-21P Cy-ST-2IP
MITLE 3 pelete TILE 1 Change  [3 Adgition
MAME HamME
STREET ADDRESS STREET ADURESS
Iy -ST-2F CIrY-5T-28#

12. | hereby certify that the information sugclied with this filing does net quatify for the exemgtions contained in Section 118, Florida Statutes. { further certity that the intormalion
indicated on this report or supplemerial reper is true and accurate a3d that my signature shali have the same legal ettect as if made under oath; that | am an officer or direclor
of the cerporation or the racaiver of rustee empowered to execute this report as required by Chapier 607, Flarida Statutes: and that my name appears in Block 12 or Bleck 11
it changed, or vn an attachmentwilh an addresgrith all ciher like empowered.

SIGNATURE: /‘%TMDM Lavg Tres. 2-2(-08 (ﬁﬁ‘f}qffﬁmﬂ

7
5£saynig Aunhﬁﬁgnd Gradedh NAME OF SIGNING OFFICER OR DIRECTOR Caa Dy Frione =




