FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

ngNyy ENT # P01000041023 04-07-2005 90016 002 ***150.00
JON JASON MCKINNEY, D.D.S., P.A.
Principal Place of Busingss Mailing Address
2522 BEAUTYBERRY (IR. E. 2522 BEAUTYBERRY CiR. E.
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
s T R ACC M E T
3738 PINCRNEY ISLAND QOURT | 3738 PINCEKNEY ISLAND OOURT
Suite, Apt. #, etc. Suite, Apt. #, ete. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
JACKSONVILLE, FLORIDA JACKSONVILLE, FLORTDA 59-3720047 Not Applicable
aip 32224 Country USA Zip 32224 Country 5. Certificate of Status Desired O ggﬂ.gﬁ}&gﬂonal
8. Name and Addrass of Current Registered Agent . 7. Name and Addmss of Now Registered Agent
Name . ; . . -
MCKINNEY, JON JASCN D.D.S. =~ - - |- MCKINNEY, - JON JASN D.D. S.
2522 BEAUTYBERRY CIR. E. Stresl Address (P.C. Box Numbaer is Not Accaptabla)

JACKSONVILLE, FL 32246

3738 PINCKNEY ISLAND COURT
% JACKSONVILLE FL | %°%32224

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!

the obligalioriﬁed agent. B
SIGNATURE /M 3/ 3!/55
Fonit

Sigraturo, *uu o primed Rame of regierac agent and e || appkcania. TNOTE: Rogistornd AQem SRaburo +pauinad when rinstating)
FILE NOWI!II FEE IS $150.00 9. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution., O  added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D 3 pelere TITLE . XXchange [ Addition
RAME MCKINNEY, JON JASON D.D.S HAME 3738 PINCENEY ISLAND COURT
CITY-S1-2P JACKSONVILLE, FL 32246 CiTY-57-2P
e 3 Delete HILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CirY-5T-21P CITY-GT-2F
e [ atete TME O Change [ Addition
HAME L R L )
~ STREET ADDRESS” T STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete 1mE [J Change [ Addlitien
HAME HAME
STREFT ADORESS STREET ADDRESS
CIY-5T-2P CITY-ST-20P
T O petete TME [JcChenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P cry-st-29
TITLE [} Detete TME [ chenge [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
cy-S1-2P CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(9), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental feport is true and accurata and that my signalure shall have the same lagai elfect as if made under oath: thal | am an otficer or diractor
of tha corparation ar the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Slack 10 or 8lock 11 if
changed, ar an an attachment wilh an address, with all other like empowerad.

SIGNATURE: ” 3/3/0/00" ' oY T4 I I

smf UHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Saytima Phone #




