2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J89499

1. Entity Name

JOHN P. LONGMIRE, Ill, D.D.S., P.A.

Jun 28, 2007 8:00 am
Secretary of State

06-28-2007 90002 030 ***150.00

Frincipal Place of Business Mailing Address

1309 W. FLETCHER 1309 W. FLETCHER

TAMPA, FL 33612 US TAMPA, FL 33612 S . . _

R ARG O CACRRR
Suite, Apt. #, etc. Suite, Apl. #, etc. 06142007 Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEI Number Applied For

74-2475139 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired [ fggi 3?:;“"“3'

6. Name and Address of Current Registered Agent

7. Namg and Address of New Registered Agant

JENSEN, PAUL C
5625 CENTRAL AVENUE
ST. PETERSBURG, FL. 33710

Name

Street Address {P.Q. Box Number is Not Acceplable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registened agent and tihe Il apphCable (NOTE Registereg Agen! signalure required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the pricr notice,
1
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DR O pelete TITLE [ Change [ Addition
NAME LONGMIRE lil, JOHN P DR NAME
STREET ADDRESS | 1309 W FLETCHER AVE STREET ADDRESS
CITY-S7-21P TAMPA, FL 33612 CITy-ST-ZiP
TITLE VP O Delele TITLE [} Change [ Addition
NAME LONGMIRE, ALISON A MRS NAME
STREET ADDRESS | 1309WEST FLETCHER AVE. STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33612 CITY-ST-282
T SEC M deete TITLE [ Change (7] Addition
NAME LONGMIRE, MEGAN H M3 NAME
STAEET ADDRESS | 1308 FLETCHER AVE STREET ADDRESS
CITY-51-2P TAMPA, FI. 33612 CITY-ST-ZiP
TITLE [ oclele HLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] betete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certity that the information suppliec with this filing does not qualify for the exemplions contained in Chapler 119, Ficrida Statutes. | further 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacgment with an address, with gll other like empowered. .
SIGNATURE; /JZ&ML %XW < A lson Lo MAmMce @/2Y/57

Pt |

SIGNATURE AND TYPED OR PRINTED th} OF SIGNING OFFICER GR DIRECTOR Dae

Daytime Phone #




