FILED
2O PO ANNUAL REPORT T oM Jan 14, 2008 8:00 am

DOCUMENT #H54772 Secretary of State
]J-VE”é“%aFT:‘EN HOWARD. D.M.D.. P A 01-14-2008 90087 013 ***150.00
Principal Place of Business Mailing Address
2333 FOREST DRIVE 2333 FOREST DRIVE
INVERNESS, FL 34453 US INVERNESS, FL 34453 US
R W ARG TR AT IREREIAm IR
Q000 €. Cand 0106l Dr.
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/08)
Cily & State City & State N 4, FEl Number Applied For
Lnyv OrNess T L 59-2530725 Not Applicabia
Zip Country Zip 3‘1\_\ 50 Country (J\ S {\ 5. Certificate of Status Desired s gi.;g"ﬁ:i:gional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Name
THORNTON, RANDALL N.
4 THUNDERBIRD PLZ. Street Address {P.O. Box Numier is Not Acceptable)

COUNTY ROAD 470

LAKE PANASOFFKEE, FL 33538

City FL I Zip Code

B. The above r'fdmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SKGNATURE
Signature, typud of printed narre of regratered agoent and trs 1) apicanie (NOTE: Registarad Agant signature leguiea when rehstatingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fess
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete LE {C) Change [ Addition
HAME HOWARD, W. STEPHEN HAME
STREET ADDRESS | 9000 E. SANDPIPER DRIVE STREET ADDRESS
CITY - 57-2P INVERNESS, FL 34450 CITY- 51-2P
TOLE O Delete me {(Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-€T-2P oY -&T-2P
it [ Delete TILE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-S5- 2P GITY-ST- 2P
TLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-§7-2P CITY-ST-2IP
TIMLE C petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§7-2IP CITY-57-2IP
THLE [T Delete TITLE {7) Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDALSS
CITY-51-2P CITY-§7-2P

12. [ hereby certify thal the informaiion suppiied with this filing does npt qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurgfe and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee anpowered 1o ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an alta}hme t withiin addrésg with all other, empowered.
SIGNATURE:/‘/-H J M. SHe e f/LN‘”G/ /44?/%7 72 e hops 7

SIGNAFURE AND TYPED OR PRINTED m\uﬁfoF SIGNING GFFICER Off DIRECTOR Date Daytime Phors: &




