2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 21, 2008 08:00 A

DOCUMENT # P01000009029

1. Entity Name

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

Principal Place of Business | Mailing Address
4400 HWY 20 EAST STE 111 4400 HWY 20 EAST STE 1M
NICEVILLE, FL 32578 NICEVILLE, FL 32578

T

03132008 No Chg-P CR2E034 (11/05)

Secretary of State

58-3700227 Not Applicable

DO NOT WRITE IN THI'S‘SPACE T Fopea T

. : e O $8.75 addiional

5. Certificate of Status Desired Fee Required

o

6. Name and Address of Current Registerad Agent

W e

AEI e . DO NOT WRITE
NICEVILLE, FL 32578 IN THIS SPACE ‘

8. Tho above named entity submits this statemaent for the purpose of changing its ragisiered office or rogistered agent, or both, in the State of Florida | am familiar with, and accept
the chhigaticns of registered agent.

SIGNATURE
Signaiurs, typed or priniad name of ragisiered agant ang utle il applicabls {NOTE Repisterec Agent signaturs raquiréd when ransialing) DATE
FILE NOWIIl FEE IS $150.00 & Boction Carpaign Prancing - $5.00 vy B DOO00EES 126
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees T L
040 08-B00TE~DDE 150, UL-.L
10. QFFICERS AND DIRECTORS [ ‘ . -
TILE PSTD o T - B !

NAME HOUSE, BRYAN N o S T e
SIREET ADDRESS | 1327 WINDWARD CR, o
omv-sT-2¢ | NICEVILLE, FL 32578

TITLE
NAME
STREET ABDRESS
CIy-S1-21P '

I ' N ETPR
TITLE [ 4 T e, L N ot

NAME

STREET ADDRESS ' e L SRR u TR
cmvsizw C - R i DO NGT WRITE

| ~ IN:THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE ) . .. . .
NAME :

STREET ADDRESS ‘ Do
CITY-ST-2IP o

TITLE
NAME U ‘ . .
STREET ADDRESS C R e :

CITY-$7-2p - S O Al e

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re, is trus and accurale and that my signature shall have the same legal effect as f made under oath, that | am an officer or divector
of the corporation or the receiver or tr [s]s d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wj h all other like empowered.

SIGNATURE: gf‘}’ﬁ/d %Q/e MWL 30>5/68 S50 89w

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINS OFFICER GR DIRECTOR Date OQayume Prone ¥




