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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Apr 27,2007 08:00 Al

DOCUMENT # J73286

1, Entity Name
DONALD W. TRANSUE, D.D.S., PA.

Secretary of State

Mailing Addrass

1 RYANT ROAD
SEBRING, FL 33872

Principal Place of Businass

7 RYANT ROAD
SEBRING, FL 33872
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8. Tha above named entity submits this statement for the purpose of changing its registered office or register

the obligations of ragistered agent.

SIGNATURE:

ed agent, or both, in tha Stata of Florida. | am famitiar with, and accept

Sigrature, lypad of prinied name of regisierad sgent and Lile Il apphcable

(NOTE: Regsiared Agant sipnature required wnan ranatating)

DATE

8. Election Campaign Financing

FILE Nowilt FEE IS $150,00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 may Be
Added to Faes

OFFICERS AND DIRECTORS |

10.

PD

TRANSUE, DONALD W
1 RYANT ROAD
SEBRING, FL 33872

TiTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
City-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

RAME

STREET ADDRESS
CIFY-SI-2IP

" ‘DO'NOT WRITE - - -

y 4 et

“IN‘THIS SPACE -~

R e

)

B T

o

H

v

L 5’.‘!]*:5.- Lha b oy

i
o
s .

iR ki SR .o .
LN nee g et d b o .

T L O0DTR4I0SE
R AT~ RO05 101

n

6150 Dﬁ

4 il

- LR £
. TR e

A e P

H

iy g W

P T
RS A
.

v 4

12, \ heraby certify tha the Information suppliad with this filing doss not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oaln; thai | am an officer or girector
of the corporation or the receiver or trustae empowerad to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dorald 10 Tiandis

changed, or on an attachi with an addyess, with all gther like empowered,

SIGNATURE: M
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER,OR DIRECTOR
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