2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # N25393

1. Entity Name

DISMUKES' CHILDREN'S DENTAL PROGRAM, INC.

Secretary of State

01-11-2008 90059 027 ****61.25

Principal Place of Business

17 PACIFIC STREET

STEA

SAINT AUGUSTINE, FL 32084

STE A

Mailing Address

17 PACIFIC STREET

SAINT AUGUSTINE, FL 32084

2. Principal Place of Business - No P.G. Box #

3. Mailing Address

AR TR RSO

Suile, Apl. #, elc.

Suite, Apt. #, etc

01042008  chg-NP CR2ED37 (12/06)
City & State Cily & Stale 4, FEI Number Applied For
59-0668491 Nol Applicable
Zi Count Zi Count iti
2 ountry P ounley 5. Centilicate of Status Desired O $8.75 A_ddmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, BRADLEY K™
34 BAY VIEW DRIVE
ST. AUGUSTINE, FL 32084

Sireet Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

the obligalions of registered agent.

SIGNATURE

Signature, lyped or ponted name of regislered agen! and tille if applicable.

(NQTE: Aegisiered Agent signalura required whan reinstaling} DATE

Filing Fee i5.561.25

9. Eleclion Campaign Financing

$5.00 mayBs Make chack payable to

Due by May_ 2008 Trust Funa Conlribution Added lo Fees Florida Department of State
0. - - 7 . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O pelete TIILE [3 change [ Addition
NAME B UPCHURCH, TRACY W NAME
STREET ADDRESS | 398 OLD QUARRY RD STREET ADDRESS
omy-sTZP | SAINT AUGUSTINE, FL 32080 CHTY-ST- 2P 7
TITLE STD Lo O oelete TITLE STD WChange 21 agdition
NAME DAVIS, BRADLEY K NAME Davis,  BRADLEY AA ,
STREET ADDRESS | 34 BAYVIEW DRIVE STREET ADDRESS LN [:34\1 View Dl
omv-st-2r | SAINT AUGUSTINE, FL 32084 GITY- ST 2 ST Adeul s, [Fi— ot
TINE D ] Delete e 7 0 bnange ] Addition
NAME BOZARD, FRED H Il NAME
STREET ADDRESS § 317 REDWING LN STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-2IP
ML vD [ petete TME [ Change [ Addition
NAME NORMAN, MIKE NAME
STREET ADDRESS | 164 PELICAN REEF DR. STREET ADDRESS
CITY . ST-2IP ST. AUGUSTINE, FL 32080 CITY-57-21P
TITLE PD O oetele TITLE [ Change [ Aduition
NAME BEXLEY, JERRY NAME
STREET ABDRESS | 332 REDWING LANE STREET ADDRESS
CITY-ST1-2P ST AUGUSTINE, FL 32080 CITY-§T-21P
MLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S1-2P

12. | hereby certify that the information supplied with [his filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal Ihe information
indicated on this report or supplementai report is true and accurate and thai my signalure shall have the same legal elfect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 il

changed, or on an altachment with an address, with

SIGNATURE: @\aa( £

ther like empowered.

Oono

Rpaduzy K. Davis /A‘/ % @‘oﬁf/? (79

SIGNATURE AND TYPHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DaIe Gaytme Phare #




