FILED
2008 FOR PROFIT CORPORATION Jun 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J89499 06-11-2008 90001 022 ***150.00
1. Entity Name
JOHN P. LONGMIRE, Ili, B.D.S., P.A.
Principal Place of Business Mailing Address
1309 W. FLETCHER 1309 W. FLETCHER
TAMPA, FL 33612 US TAMPA, FL 33672 US
B VRN RAAE AR
Suite, Apt, #, elc. Suite, Apt. 4, elc. 04222008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FE| Number Applied For
74-2475139 Not Applicable
Zip Couney Zip Counlry 5. Certificate of Status Desired O ?g‘gfq Sse‘ﬂtional
€. Name and Address of Current Registered Agent [ 7. Name and Address of New Reglsterad Agent

Name
JENSEN, PAUL C
5625 CENTRAL AVENUE Sireet Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL. 33710

City FL | Zip Coda

8. Tha above named entity submits this statement lor the purpose of changing ils registered olfice or registerad agent. or both, in the State of Fiorida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Sigrature, typed or pninted raime of regisiered agent and utke i applicabie {NQTE: Registered AQent signature required when reinsialng) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS N 11
MTLE DR "1 Delete TILE (O Change [ Addilion
NAME LONGMIRE I, JOHN P DR NAME
SIMEEY ADDRESS | 1309 W FLETCHER AVE STREET ADDRESS
CITY - 5T-71P TAMPA, FL 33612 CIlY-§1-2IP
TiiLE VP O oelere TILE [3 Change [ Addition
MAME LONGMIRE, ALISON A MRS NAME
SIRELET ADDRESS | 1309WEST FLETCHER AVE. SIREET ADDRESS
CIIY-$T-21P TAMPA, FL 33612 CIIY-51-2IP
TIE SEC [ Detete IILE O change  [J Addilion
NAME LONGMIRE, MEGAN H MS NAME
STREET ABDRESS | 1309 FLETCHER AVE STREET ADDRESS
CIY-S1-¢Ip TAMPA, FL "33612 CHY-ST-21P
TILE ™ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-21P CITY-ST-21P
TITLE [ pelete e [J Chaage [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21P
LE O Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP LITY-St-2P

12. | hergby certily that the information supplied wilh this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | [urther carlify that the information
indicatad on this reporl or supplemental report is true and accurate and thal my signature shall have Lhe same legal effact as it mada under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI SIGNING OFFICER OR DIRECTOR Dale Daytme Prone #




