2008 FOR PROFIT CORPORATION
ANNUAL REPORT )

DOCUMENT # J20290

1. Enlity Name

FRANKLIN E. MAY, D.D.S., P.A.

FILED
Jul 22,2008 8:00 am
Secretary of State

07-22-2008 90006 007 ***150.00

Principal Place of Business

FIMNORDRVE /0T S alAy Al
PENSACOLA, FL 32507

Mailing Address

IRMNREME 103 S
PENSACOLA, FL 32507

ivd

£0045294

DO NOT WRITE IN THIS SPACE

AN AUV REBA

07162008 No Chg-P CR2EQ34 (11/05)

4, FE! Number Applied For
59-2769534 Not Applicable

5. Certificate of Status- [')esired O gg';esqag:;ﬁUM|

6. Name and Address of Current Registared Agent

MAY, FRANKLIN E.
103 S. NAVY BLVD.
PENSACOLA, FL 32507

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent and ttle if applcable

{NOTE: Regisiared Ageni signature required whan reinstating)

FILE NOWI! FEE IS $150.00
Due by Septoember 12, 2008

9. Election Campatgn Financing
Trust Fung Contribution.

$5.00 Mmay Be
Added {o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

Dp

MAY, FRANKLIN E.

103 8. NAVY BLVD,
PENSACOLA, FL 32507

THLE

NAME

STREET ADORESS
CIeY-ST-2IP

TITLE
NAME
STREET ADDRESS o
£iTY-ST-2P

TME

NAME

STREET ADDRESS
ciry-51-21P

e

NAME

STREET ADDRESS
CITY - ST-2IP

Ting

NAME

STREET ADDRESS
CITY - ST-2IP

TITLE

NAME

STREET ADORESS
CITY-$1-21P

-

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addtass, wil ther like gmpowerad.
SIGNATURE: oy ,

& 45l Yol 9

SIGNATURE AND TYPED OR PRINTED NAME DF SIG?HEQEF_IfE“OR DIRECTOR

Date Daytrne Phona # !

/



