2007 FOR PROFIT CORPORATION

DOCUMENT # P00000046100

1. Entity Name
LAWRENCE J. SUTTCN, DDS, P.A,

Principal Place of Business

2825 SE 17TH ST
OCALA, FL 344M

ANNUAL REPORT _ FILED - -
LR Jan 25, 2007 08:00 AM
ae, Secretary of State
Maling Adthiess
2825 SE1TTH ST
QCALA, FL 344T1

S MOT WRITE IN THIS SPACE Y. e I

il

01232007  NoChgP CR2EG34 (11/05)

59-3643669 3 Not Applicable

$8.75 Additional
Fee Required

& Cerificate of Status Daesired

6. Name and Mgge_s; of CUEmn,tl Registered Agent ' . ] B {

SIMONS, GARY C
121 NW THIRD STREET
OCALA, FL 34475-6695

T MO WRITE
= THIS SPACKE

the obiigations of registerag ent.

SIGNATURE

AN

Sigrature, fvped orDrinted aamﬂ[ %@mtwg’ﬁeﬂ appfcable

ragit
o

e . -
{U0TE. Bagivgied Agent tignature required when telnsialing}

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fes will be $550.00

9. Eisction Campaign Financh X e R
im0 | ooRsEs

10.

“OFFICERS AND DIRECTORS N T |

HLE

RAME

STREEY ALIDRESS
GITY-57-0P

D

SUTTON, LAWRENCE J BDS
4025 SE 17TH PLACE
OCALA, FL 34471

TME

AME

STREEY ADDRESS
CiY-51-1F

g

HANE

STREET ADDAESS
{Y-5T-2P

i MO WRITE

TME

HpME

STAEET AUDRESS
CiT?-87- 7P

< THIS SPACE
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NAME
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NAME

STREEY ADDRESS
CHY-51-0IF

12. | hereby certify thal he indomnation supplied with 1]

indlcated on this repor! or supplemental report |
of the corporation or the receiver or frustee
changed, or on an altachmant wit

SIGNATURE:

fiing cioes not qualty for the exémp!icns contained i Chapler 119, Florlda Statutes. | further ceriily that the Information
eglrate angfthal my signatire shall have the same fegal effect as i made under oath; that | am an officer or director
axgoute thiyf report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11#

Caytime Phone ¥

amwared. - 4/%%%:97 332?3%%-&%
. e {



