2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # L40692 Jan 29, 2007 08:00 AM
1. Eniiy Namo Secretary of State
TOM C. SEXTON, D.M.D,, P.A . .
_Prm_cz-p_ai-ﬂzcvo_l Busingss 7 Mailing Addross B
1384 TIMBERLANE RD 1384 TIMBERLANE 8D i
o IE RO
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suitc, Apt #, ctc. Suite, Apt. # ol 15t MOORE CR2ED34 (10/06}
Chy & State Cy & Slalo 4. FEINumber g saeasdg - | |Aoplicd Fur
N _I_IE{:\Q,B?!C;!L
i Country e Country 5. Corfificate of Status Dosired [ gese-;’fqﬁdfma‘
6. Name and Address of Current Registered Agent_ - B 7. Name and Address of New Registered Agent
MName
SEXTON, TOM C,, D.M.D. .
1384 TIMBERLANE RD Street Address (PO Box Number is Not Accoplable)
TALLAHASSEE FL 32312 -
City FL I Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its rogistered office of registerod agent, or both, in the State of Florida. | am familiar with, and acers

Gl Sl 63lY7

SIGNATURE - 4
Beingtrg, tynaed of peplod namg o regesterad agont and rife s appoeatie {NOTE Rugstared Agent signaotuse redured wign famstaray) U [aL S
!
FILE NOW!H! FEE l§ $150.00 9. Elaction Campaign Financing $5.00 may ¢
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. ] Addedio Fees
Make Check Payable fo Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14
i34 FD 3 oelcte {[HE3 [JChange [ &2
AR SEXTON, TOM C., DM.D, HAM UBDBQQEUHE%E
sirEes annerss | 1384 TIMBERLANE RE, SIREFEADDIESS {}E,fﬁi ,*’D?—BGDSS—DEE!% lr:;} BU
preost e § TALLAHASSEE FL - Fialy 15,
fief S 3 teicte it Clchange [0
AN SEXTON, ROCHELLE G, AN
wIfT 1 ADDRLSS | 1384 TIMBERLAND RD. SIRF §ADDIRSS
envest e | TALLAHASSEE FL LY 81 A
i 21 peicle T T [Ocnange
HARI HARE
STRFF § ADDRSS K{R £ ADDHE S5
THY S} Gy SF AP
it £ Detete i CiChange &
NAdME HARE
5110 ] ADDRESS SIREET ADDRESS
cHfy sf e ciiy 8t AP
] U Oibese ifiils Ol change  TJac
HAME HAME
S ADBALSE SRl ADDRESS
ey sLAp offY 8t AP
Tei 3 Defete T D] change  [3ad
BN NAME
SIKET ADDRLSS ST ADORESS
GIY-51 2R uify g B
12. | heroby cortify that the information supplied with this filing does not qualify for the cxomptions contained in Section: 118, Flerida Stalutes. | further certify that the informadian
indicaled on this repott or suppiementat roperl is rue and accuraie and thal my signalure shall have the same legal effoct as # made undor cath, that | am an officer or diraei.
of the corperation of the recelver of ruslee empowered 1o execule this report as required by Chaptor 607, Florida Slatutes; and that my namo appears in Block 10 or Block 1
if chianged, of on an atiachmont with an address, with all other ke smpowered, ,
SIGNATURE: M bl ssolLbyIo&
SIGNATURE ANT TYPED OR PRINTED NAME GF SiGNING OFFICER OR TIRECTOR ] {)aiel 13nytime Yhora 4




