FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 08:00 AM

ANNUAL REPORT . _

DOCUMENT # P00000005266 Secretary of State

1. Entity Name
FREDERICK A. MARSAW, D.D.S., P.A.

Principal Place of Business Mailing Address

4300 BAYOU BLVD 4300 BAYOU BLVD

#4 #4

PENSACOLA, FL. 32503 PENSACOLA, FL 32503

A0SR

01072007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T ApsTeaTr

59-3618357 Not Applicable
- : $8.75 Additional
5, Cerlilicate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent

0o oAvoU B A DDS DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

8. The ahove named entily submits this statement for tha purpose of changing its registared office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
UDDﬂDﬂSBDSE’:B
]

SIGNATURE CA AN A ooe s Add 10 00
Signatura, typsd or printed nama of regisieres agent &nd ulie il 4pphcable. (NOTE Registerac Agent signatura required when reinsiating) R EREEAEL L T A R A R
FILE NOW!!! FEE IS $150.00 9. Elscticn Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME MARSAW, FREDERICK A

STREET ADDRESS | 4300 BAYOU BLVD #4
CITy-§1-21P PENSACOLA, FI, 32503

TILE

NAME

STREET ADDRESS
QITy-ST1-21P

TLE
NAME

iy DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-53-2IP

12. § hereby certify that the informalicn supplied with this filing dees not quality for the exemptions cortained in Chaptar 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemantal raport is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or drrector
of the corperation or the receiver or trustea empawered 10 exacute this report as required by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachipant with an address, with all other like empowerad.

550-4765190|

Daytime Phone #

IGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




