2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT #161436

1. Entity Name

JACK N. SPERRY, JR., 0.D.,P.A,

03-21-2006 90025 032 ***150.00

Principal Place of Business

940 N MAIN STREET

BUSHNELL, FL 33513 US

Mailing Address

720 LAKE DORA DRIVE
720 LAKE DORA DR.
TAVARES, FL 32778-3314 US

fuvovcvy

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Api. #, elc.

03062006 Chg-P . CR2E034 (11/03)
City & State City & State 4. FEl Number Appliad For
58-3004850 Nol Appficable
] i t ia
Zip Cauniry Ze Country 5. Certificate ot Status Desired O $8.75 adaitional
.. Fee Required
8. Name and Address of Current Reglstered Agant T 7T 7. Name and Address of New Registered Agaent
Name

SPERRY, JACK N., JR.
720 LAKE DORA DR.
TAVARES, FL 32778

Sweet Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The abova named entity subifhits this statement for tha purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-SIGNATURE

(NOTE: Ragistered Agent sipnalure required wihan reinsialing)

DATE

Signature, typed or prinlad name of registead agent wnd Yile it applicable,
N

FILE NOW!!! FEE IS $150.00
© "After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“INLE D ’ {0 oetete 1ITLE [ change [ Addition
NAME SPERRY, JACK N., JR. NAME
STREE? ADORESS | 720 LAKE DORA DR. STREET ADDRESS
CIY-SI-2P LAKE TAVARES, FL GIY-§T-2P
TITLE 7] oelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-§1-2P CY-ST-2P
TLE [J petete TE [ Change [ Acdition
NAME HAME
STREEF ADDRESS SIREET ADDRESS
CITY-Si- 2P CIfY-S1-7P
TLE 1 pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
THLE [ pelete TLE [Jchange [ Addition
HNAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ pelet e 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2P cIy-S1-29

12. | hareby certify that the information supplied with this filing dees not quality for the exemptions cantained in Chapter 119, Florida Stetules. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shail have tha same lepal effect as if made under oath; that | am an off Mz
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in B|091

changed, or on an altachmeni with an addrass, with all ather like empowered.

SIGNATURE:

SIGNATURE AND

; [
" 69702

i
Mianch (% Dagh 355845 eq8|

ORDIRECTOR

Dale Daylime Phone &




