FILED
2007 FOR PROFIT CORPORATION Jul 27, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # H88381 Secretary of State
07-27-2007 90008 024 ***550.00

1. Entity Name
DALE E. MORTENSON, D.C., P.A.

Principal Place of Business Mailing Address B
1101 OHID AVENUE 1101 OHIO AVENUE E A
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

RS LT

PGB 1960

Suito. Apt. ¥, tc. Suite. Apt. #. elc. 07222007  ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far
Lvnn Haven FL 59-2603051 Not Applicable
P Couniry 2 Country 5. Cenificate of Status Desired [ 58'35 m“""ﬂ'
29444 be Requ
6. Name and Address of Current Registénf Agarit 7. Name and Address of New Registered Agent
Name
MORTENSON, DALE E. .
1101 OHIO AVENUE Strest Addrass (P.O. Box NMumber is Mot Acceptable)
LYNN HAVEN, FL 32444
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
‘Seprature. typed or printed name of registered agen anc title f applicanie. (NOTE: Regisiered Apent signature recquinesd when reinstatng) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O Addaed to Fees
10. QFFICERS AND DIRECTORS 11", ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [ change  [] Addition
NAME MORTENSON, DALE E. NAME
STREET ADDAESS | 1101 CHIO AVENUE STREET ADDRESS
CITY-5T-2IP LYNN HAVEN, FL CITY-ST-2IP
TITLE D ] Delete TITLE [ change ] Agdition
NAME MORTENSON, DALE E. NAME
STREETADDRESS | 1101 CHIO AVENUE STREET ADDRESS
CIvY-ST-2IP LYNN HAVEN, FL CITY-SI1-219
TITLE sT 3 Detete (irt3 [ Change [ Addition
HAME . MORTENSON, EILEEN . NAME
STREET ADORESS | 1101 OHIO AVENUE STREET ADDRESS
CITY-5T-2IP LYNN HAVEN, FL CITY-ST-2I9
TIRE 3 Delete TnE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
TME 7 Delete TiMtE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
THLE 3 Delete TILE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-7P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the informazion
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attg€hment with an address, wi i red,

SIGNATURE:

leen Mortenson, 07/26/2007 (B850)265-616

DAPYINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




