2006 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED
Jan 06, 2006 08:00 AM

DOCUMENT # K51193

1. Entity Name
WILLIAM E. BAGWELL, JR. D.D.S., P.A.

Secretary of State

Principal Place of Business

1127 N. COURTENAY PARKWAY
MERRITT ISLAND, FL 32953

Mailing Address

1127 N. COURTENAY PARKWAY
MERRITT ISLAND, FL 32953

DO NOT WRITE IN THIS SPACE

R TANEAR AU AR

01032006 No Chg-P CR2EG34 (11/05)
4, FEI Number Apphed For
53-2924091 Not Applicable
i : $B.75 Additionat
5. Cartificate of Status Desired O Fee Retuired

6. Name and Address of Current Registered Agant

BAGWELL, WILLIAM E.
1127 NO, COURTENAY PARKWAY
MERRITT ISLAND, FL 32953

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed gr printed nama of regislered agenl and e if appficadi

{NOTE Registored Agsnt signature roquired when reinstaling} DATE

FILE NOWll! FEE IS $150.00

After May 1, 2006 Fee will bs $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Faas

10 QFFICERS AND DIRECTORS I

TTLE DPT

HAME BAGWELL, WILLIAM E.

STREET ADDRESS | 1127 N, COURTENAY PARKWAY
[TY-S1.21P MERRITT ISLAND, FL 32953

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TISLE

NAME

STREET ADDRESS
CIvY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

523

UannanaTas23
80053024 150,40

I
01/09/16-80

DO NOT WRITE
IN THIS SPACE

12, | horeby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intarmation
indicated on this raporl or supplemantal report is true and accurate and that my signaiire shall have the same legal sffect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with an address, with her like gmpowarad.

4/%,// 7 LU

SIGNATURE:

y b 2oty T2y WI2-y7&
4

siGNATGRE AND TYPED ORFRNTED NaME OF plGNING GPRdER OR DIRECTOR

Qate Daytme Phone #




