2005 FOR PRGFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # M74975

1. Entity Name

JOHNSTON & STAVELY, D.M.D.'S, P.A.

Secretary of State

02-18-2005 90052 025 ***150.00

Principal Place of Business

1560 AIRPORT BLVD.
PENSACOLA. FL 32504

Mailing Address

1560 AIRPORT BLVD.
PENSACOLA, FL 32504

50017342

DO NOT WRITE IN THIS SPACE

SRR ERTRLR AR

02132005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2878913 Not Applicabls

[} $8.75 Additional

5. Certificate of Status Dasired iy
Fee Required

6. Name and Addrass of Current Registered Agent

STAVELY, CHARLES D
1560 AIRPORT BLVD.
PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

e o e - -
Wk dhyhc 8 S N ~ - - d

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

SIGNATURE 52 //%—Lv (HADJES A. gTA"G\"] , pﬂﬂ_’sin

2/)(/05,/

Signaturs, typed o printed name of rag:

agent and Litle it

{NOTE: Registered Agenl siur:alufu required whan reinsiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢

Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PSTD

NAME STAVELY, CHARLES D.
STREET ADDRESS | 1560 AIRPORT BLVD.
CITY-ST-2IP PENSACOLA, FL

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TLE
TNAME™ = =] T - e
STAEET ADDRESS
ChY-81- 2P

TITLE

NAME

STREET ADORESS
CIFY-53-2IP

TINE

NAME

STREET ADDRESS
Clry-ST-20P

TIMLE

NAME

STREET ADDRESS
CITY-5i-2P

B e Qe - I

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, ! further cerify that the informatfon
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an aitachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #




