2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED |

DOCUMENT # M83659 Jan 25, 2008 08:00 AT
1. Enliy Nans Secretary of State
DITMAR WISSEL, DMD.P.A.
Priceipal Place of Busingss Marmg Acddrass
850 S.E. FORT KING ST 850 S.E. FORT KING ST
OCALA FL 34471 OCALA FL 34471
2, Prngipal Place of Businass - Mo P O. Box # 3. Malling Adcrass

S, Apl # eto. Sale, fnto o oeig, 15t MOORE CR2E034 (10/07)

City # Btatg Ciy & Siate 4. FEI Numbet Appiied For

59-2944153 Nol Apolicable
o i “r Cery 5. Cenficaie ¢f Statug Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

WISSEL, DITMAR - - . A
850 S.E. FORT KlNG ST Sureat Andress (PG Box Mumbernis Not Azeeptanial
OCALA FL 34471

City FL 2y Cade

8. The aoove named actity submirs this statement ‘or the purnese of changing its registzred affice or registered agent, of toln, in the Sizte af Flesia | am familiar with, and accent
the chkgations of regigiered agent.

SIGMATURE

Yanctene eed O oy ed L@ ol g T g gerl e tte [ pioasio FRGTE REZH MBS AZEr 100 M0 St el sSir i g BATE
L1 W . ! .

FILE NOw!!! FEE-‘% $150.00 E 9. Flechion Canazign Financiog $5.00 may Be
T Aﬂe; May ‘r" .2008 Fee Will Be 5550.00 - " Trust Fund Ccrﬂ.’li)l;ll:n'w.’“‘ [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 114
e PT O necie TLE O Change  {J Additian
HEE WISSEL, DITMAR HEME e

. . UG0007s=5040

STREET ADDRESS | 850 S.E. FORT KING ST STAEFT ADORESS AR-E0012-021 150,00
LI S1-218 QCALA FL CITY-S1-3IP SLUCR v LN L Al ] 8 1.3l4.
WL 3 oesele ILE O Crangz [T Anditon
NAME H:ME
STREFT ARDRESS STRFET ANDRESS
CITY-57-217% GIFY-5T- 710
DL ™ Daete ML [3 Change  [77 Aaduion
HAME HAbE
STREFT ADOREES SI4EE: ROIRESS
CITf-41-2 GITY-ST- 2P
MLE O daete HITTR [ Change  [J Addition
HAML HARE
SIRZLT ADDRLSS SIHEE' AUJRLES
ITf-5I-2P SITY- G- 2P
THLE [J petele I {J Change [ Aadiven
NAMI MKE
STRF[T ADCRLSS SIREET ADORLSS
CY-SI-21 Oy 812
i3 O oe'ete e Ol Changs [ Acditan
NAME HEKE
STRZET ALLRLSS SIELT ADDRESS
City -1 24 CHY-51 4F

12, | hereby certiy that the information sanghed with thig filing does net gqualify for the exemplions cortained in Section 119, Flerida Statutes | furtner certify thit the intornnaton
indicated on this report 6r supplernertal repert is jrue and aceuraie anda thal my signature shall have the samz lega. eftect as il made under oelh. thai | am an ctiicer or dreclor
of the LorpUrason or he receivergr huslee ampowerad 1o execute this report as requied by Chaprer 607, Flonda Statutes: and that my narre appears in Bicck 12 or Block 11
if changes, or on an attachmenAith an addiess, with &il ciher like empeweras,

DiTonae Wisid J-27.08  35202225/)

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ll n

SIGNATURE:

e s




