FILED

2007 FOR PROFIT CORPORATION | Apr 02,2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # M74975 ry
1. Entity Name
JOHNSTON & STAVELY, D.M.D.'S, P.A.
Principal Place of Businass Mailing Address
1560 AIRPORT BLVD. 1560 AIRPORT BLVD,
PENSACOLA, FL 32504 PENSACOLA, FL 32504
R VMR R AARARIY
Suite, Apt #, etc Suite, Apt. #. alc. 03182007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Apptiad For
59-2878913 Not Applicable
e Countey Zip Couniry §. Centficate of Status Desired O ggg:ﬁ]ﬁg’;"anﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent

Name

STAVELY, CHARLES D
1560 AIRPORT BLVD. Street Address (P.Q. Box Number is Not Acceprabie)

PENSACOLA, FL 32504

City FL I Zip Code

8, The above named entity submils this stalemant for the purpose of changing ils registered office of regisiered agent. or botn, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Swgrature, typed or printed name of ragiatered agent and hitia if applcabls. (NOTE: Rogistared Agsnrtsignalure required when reinsiating) DATE
FILE NOW!I! FEE 1S $150.00 8. Elaction Campaign Snancmg . $5.00 May Ba
After May 1, 2007 Fee wlll bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
TITLE PSTD ] Delele TITLE [J Change  [7] Addilion
NAME STAVELY, CHARLES D. NAME
SIREL! ADDRESS | 1560 AIRPORT BLVD. SIRLET ADDRESS
CITY-ST-21f PENSACOLA, FL GIY-ST-2IP
TILE O Delete TLE [ thange  [C] Addition
NAME NAWE
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IF CITY-§1-2IF
TILE 7 Dekete TMLE [ crange (] Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CHTY-ST- 2P CITY-ST-2IF
TILE [ Delele TMLE [ change  [J Addltion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIy-ST-2IP CiTY-ST-21P ]
TIILE [ pelets TLE [ change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIfY-ST-21P
1TLE O belete TILE [ Changa [ Addition
NAME P " NAME
STREET ADDRESS ’ o C o "N svneT Anoress
CITY-S1-21P CITY-51-2IP

12. | hereby certily 1hat the information suppliad with this [iling does nol qualily for the exemptions contained in Chaptor 119, Florida Statutes. | further certify that the informalicn
indicated on 1his repor or supplemental report is true and accurate and that my signature shall have the same iegal sifect as i made under oath; that | am an officer or direclor
of the corporation o he raceiver or trusteglempowered o execute this repart as required by Chapter 607, Florida Statutes; and thal my rame appears in Block 10 or Block 111
changed, or on an attachmentswith an rass, with ail other like empowered.

SIGNATURE: CJM’ES §TAJE(7 3/28’/0 7 8Yo-41¢-tb17

D TYPED OA PRINTED HAME OF SIGNING CFFICER OR DIRECTOR [8530] Daylime Pngne #




