2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 04, 2006 8:00 am

DOCUMENT # P01000003520 Secretary of State
1. Entity Name
08-04-2006 90017 021 ***150.00

EXCEPTIONAL DENTISTRY, INC.
Principal Place of Business Mailing Address
4960 NEWBERRY RD 220 3902 SW BBTH ST
R R “ll”ll' 'I’ |I|I| ’il" ||‘H ||W||‘|I ||H‘ II‘II ml’ lml “I“ ||”l|“‘ ‘ll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, stc, Suite, Apl. #, ete. 2nd MOORE CR2E034 (4/08)

City & State City & State 4. FEi Number 59-3694451 Applied For

Not Applicabte
Zip Country Zip Counlry 5. Centificate of Status Desired O $3'75 Additiona
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINANCIAL FOUNDATIONS, INC.

3150 SANDY RIDGE DR Sireel Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33761

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept the
obligations of registered agent.

SIGNATURE

Signaturs. lyped or prnted name of registerad agent and ke # applicable. {NOTE: Regstered Agent signatura required when renstahng) DATE

5.607.193(2)D), F.5., allows for the waiver of the $400.0¢
late fee. By checking this box, the corperation bqt&es it cid
nat receive prior notice. Fee to fie is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Deiete TITLE [ charge [ Addition
NAME MOWERY, ARTHUR J JR NAME
sTReET Dongss | 3902 SW B8TH ST STREET ADDRESS
CITY-ST. 2P GAINESVILLE FL 32608 GTY-ST- 7P
TIILE v [} Detete TITLE [Jchange ] Additicn
NAME MOWERY, KIMBERLEY B NAME
STREET ADDRESS | 3902 SW B8TH ST STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32608 Cv-51- 7P
TIHE (1 Delete TIILE [Jchange [ Acadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIF CITY-5T- 2
e ] Detete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CrY-5T-21P
TILE [ pelete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-87-2P I
TITLE [ pelete MLE D ohange [ Addition
NAME AAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an addgess, with all cther like empowered.

/éfﬂ‘m@ [Wﬂt’/gf/v/ 3/1',’ oo 392 332 (725,

SIGNATURE AND TYPED OR PRINTED NAME OF slGumt?JFFlcen oR ornsmrzf/ Date Daytene Phone

SIGNATURE:




ATTAC,OMENT

4 0/000003,\ & 0
Exceptlonal Dentistry, Inc.
4960 Newberry Road #220

Gainesville, F1 32607

August 2, 2006

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

Enclosed please find our 2006 Annual Report and our check for $150.00. We are asking
that you waive the $400.00 penalty. The address is correct but we do not remember
recetving the first notice.

Thank you

Arthur ] Mowery,
President



