2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) | FILED

o W -
:DECRDHSNLaJmlEﬂENT # P01000023143 Jan 31, 2006 08:00 ANV
W. ROGER LONG, D.D.S., P.A. Secretary of State
Principal Place of Business Maiiing Addréss
1511 SQUTH 25TH STREET 1511 SCUTH 25TH STREET
SUITE A SUITE A -
2. Principal Piace of Business 3. Mailing Address ' ’
Suite, Apt #, 210, Suite, Apt #, elg, ) 15t MOORE CR2E634 (iOfBS} ’
City & State ) City & State 4. FEI Number Applied For
65'1076951 I koz_ﬂpplif-ai
“p Cauntry T Country 5. Certificate of Status Desired [ fggfq {ﬁfed;m“a‘
5. Name and Addrass of Current Registered Agent ) ?7 Narme and Address of New Registered Agent

Name

ggggLREézs’SMéC;gfé D o -Streel Address (P.0. Box Nurmber is Not Acceptable) -
FT PIERCE FL 34951

City ) ' FL £ Cods

8. 1he above named entity Submits this statement for the purpose of thanging s registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and #cc:
the obigations of registered agent.

SIGNATURE

Signaise, ypert o prnted name of regstered agenl and e of appheate (NOTE Regislered Ager! signature refuirad whén rensiating) DATE

. FILE NOwnt FEE s 3150-09 )
.~ After May 1, 2006 Fee Wilf Be $550.00
Make Check Payable to. F}orida Depar!menj: of §ta

9. Election Campaign Financing $5.00 vay:
Trust Fund Contribution. [ Added to Fae:

- e e e s T W x;;;.-‘-‘. PR A L.
10 = omcms ézga DEH‘E%RS L I TR AmDmGNSTCHAN@TD OFFIC?BS ANDD REGTORS IN 11
e FD - S IRt T . T Pithge O
NAwsE ROGER, LONG DDS _ § o
STREETADORESS [ 15%1 S 25 STREET - SYRECT ADDRESS H@;ﬂﬂﬁgﬁ 0
cr-s1-2e - (FORT PIERCE FL 34947 . CITY-ST-22 g2 "ESB""::E lﬁ%—ﬂm 150,00
TILE L Delets TRE [Jthange At
HaME HAME
STREET ADDRESS STREET ABDRESS
oy $1-2p CITY-5T-2
e BT R Do L5
HAME e e L e
STREET ADDRESS STREET ADDRESS
CIFY - §T- 217 ITy-ST-28P
TIE ' L Delete e O e [
NAME NAME ’
STREET ADDAESS STRECT ADDRESS
QUTY-ST-21P QITy-§7-ZP
me 3 Dette e ‘ Towe  TIx
WA HAME
STREET ADDRESS SYAEET ADDRESS
oTY-51 2P oy Sz
e 2 Delete e o OlChange [ A
HAME NAME
STREET ADDRESS STREET ADORESS
LY-5T-0P Ciy-31-2F

12. | hereby certlfy thal the Informabion suppled with thts fling does nat quahly for lhe exemptions contamed in Section 113, Forida Statutes. 1 further certify that the Fformain
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same fegai eftect as if rnade under oath; that | am an gificer or dire.
of the corparabion of the receiver of kustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block
i dress, with aif other like smpowered.

WIL W, Roqer Lang, BbS. _ detfoe 772-444-2993

Ay DPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Caysme Shane 4




