k4 FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000009029 02-12-2007 90088 047 ***150,00

1. Entity Name

BRYAN N. HOUSE, D.D.S., P.A.

Principai Place of Business Mailing Address q“ “ 1 Q 3‘ “

4400 HWY 20 EAST STE 111 4400 HWY 20 EAST STE 111
NICEVILLE, FL 32578 NICEVILLE, FL 32578
e R R AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3700227 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese';g“‘:f:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUSE, BRYAN N
4400 HWY 20 EAST STE 111 Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578

City FL | 2ip 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 Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il apphcabie. (NOTE: Regislered Agent signature reguired when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ Change [ Addition
NAME Hq_ SE, BRYAN N NAME
STREET ADDRESS | 1388 WINDWARD CIRCLE 1327 STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-ST-21P
TITLE 1 Delete TITLE 1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-sT1-2IP
TILE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-51-21P CiTY-ST-21P
TITLE [ pelete TITLE O change [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true a
of the corporation or the raceiver or trustee empowey
changed, or on an attachment with an address, yi

SIGNATURE:

alify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
d thal my gégnature shall have the same legal etfect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes. and that my name appears in Block 10 ar Block 11 if

2/5 %> §So-8 %5,

SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR i Dafe Daytime Phong #




