2007 FOR PROFIT CORPORATION FILED

- 3 ANNUAL REPORT Apr 20,2007 8:00 am

DOCUMENT # P01000004720 ecretary of State
B Egggﬁ;—“; TRETTENERO. D.D.S.. PA. 04-20-2007 90071 034 ***150.00
Principal Place of Business Mailing Address
12721 WORLD PLAZA LANE BLDG 82 12727 WORLD PLAZA LANE BLDG 82 q 0 U 72001
FORT MYERS, FL 33909 FORT MYERS, FL 33909 o .
R R HEAR LA

Suite, Apt. #, etc. Suite, Apt. #, eic. 04102007 Chg-P CRZE034 (12/06)

City & State City & State 4, FEI Number Applied For

30-0062869 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired (I} ?g'zesql’;d&tb“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ .- Name - -
TRETTENERO, D. SCOTT
12721 WORLD PLAZA LANE BLDG 82 Street Address {P.O. Box Number Is Not Acceptable)
FORT MYERS, FL 33509
City F L Zip Code

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

SIGNATURE
Slgnature, typed or printed name of regisierad agent and titte ¥ appiicable, - {NOTE: Registared Agent signature raquirad whan relnstating) DATE
FILE NOWIH FEE IS $150.00 9. Efection Campaign l-jnancing $£5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D L pelete TmE O cChange [ Addition
NAME TRETTENERO, D. SCOTT DDS NAME
STREET ADDRESS | 12721 WORLD PLAZA LANE BLDG B2 STREET ADDRESS
CY-5T-7P FORT MYERS, FL 33909 CITY-ST-21P
ME O Delete THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S§T-2P
TME [ petete TME Dl change [} Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CoY-5T-7P CITY-ST7-2P
ME 1 Delete e’ [ change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P _ CEY-51-20P
TRE ] pemwte TITLE [ change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7P
TILE 3 teiete e O Crange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricla Statutes. | further certify that the information
indicated on this 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 or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adh Jress, with all other like empowaered.
SIGNATURE: £/ EWG%\ v 107
Oate

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




