FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000000672 (13-28-2006 90117 045 ***150.00

1. Entity Name

BIGGS AND STRICKLAND DENTISTRY, P.A.

Principal Place of Business Mailing Address . et T

4359 SPANISH TRAIL 4359 SPANISH TRAIL B “04053“

PENSACOLA, FL 32504 PENSACOLA, FL 32504  US o

R s IR MR AR AT
Suite, Apl. #, etc. Suite, Apl. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEiI Number Applied For

59-3687624 Not Applicasle
Zip Counlr): Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BIGGS, WALTER F
4359 SPANISH TRAIL Street Address (P.O. Box Number is Not Aceeptable)
PENSACOLA, FL 32504

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or pr niea name of reqistered agent and tive It applicable (NOTE. Regisierad Ageni sigraiure required when re:nslalng} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME DPTS 3 pelele TITLE O change [ Addition
HAME BIGGS, WALTER F NAME
STREET ADDRESS | 4359 SPANISH TRAIL STREET ADDRESS
CITY-5i-21P PENSACOLA, FL 32504 CITy-SI-2IP
it [ pelete TMEE 0 O Crange  fAAddition
NAME NAME Jefe STRVEM QNG
STREET ADDRESS STRECTADDRESS | U354 sparoisiy TRAW
CiTY-57-2P CiTy-ST-2P Pawsacoun, Fu 332504
IMLE T elete TIMiE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TMLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITE [ pelete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2p CITY-8T-21P
THLE [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the feceiver or trustes empoweraplo execute this report as required by Chapter 607. Florida Statuies; and that my name appears in Block 10 or Block 11t

er like empowered. ?Q

changed. or on an attachment with an address, w‘n
SIGNATURE: { A Nl L IND \Alalhrflsié?s Qum? 3{/:0/4(, g0 !

: vlanmc OFFICER OR DIRECTOR T Daytime Phona 4




