2006 FOR PROFIT CORPORATION May 121%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P01000051853 Secretary of State

1. Entity Name 05-15-2006 90037 022 ***150.00

FOWLER DENTAL STUDIO, INC.

Principal Place of Business Mailing Address

808 E. OCEAN BLVD. 808 E. OCEAN BLVD.

SUITE B SUITEB .

= 7 AR LN RS R
05102006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR T
65-1108032 Not Applicable

§. Certificate ot Status Desired a ?g'gesqmﬁuma'

8. Name and Address of Current Registered Agaent

EI?BV\:'ELEICR:'E}X:JRQILEJDJSTE B DO NOT WRITE
STOART. FL 34994 IN THIS SPACE

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

SIGNATURE
i Signature, lyped or printed name of regestered agent and tite f applicabie. (NOTE: Regetanad Agenl Sgnale reguaed whan resnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS |
TME D
NAME FOWLER, HARVEY J

STREET ADDAESS | 10571 SW LANDS END PL.
CITY-ST-ZIP PALM CITY, FL 34990

TITLE D

NAME FOWLER, TAWNYA M
STREET ADDRESS | 10571 SW LANDS END PL
CITY-81-21P PALM CITY, FL 34980

TITLE D
NAME CHAPMAN, JOYCE E

STREET ADDRESS | 1409 ALPINE ST., SE
c::r-sr-zz' DECATUR, AL 35603 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-S1-2IF

TIME

NAME

STREET ADDRESS
Cmy-sT-21P

TME

NAME

STREET ADDRESS
Gy -S1-7iP

FUMe

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate end 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 of irustes empowered to execule this gpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed. or on an attachmenyAvith an address, with all other like empgiwered.
smumuﬁ\y "1/ 25 /D L

SIGNAYURE AND R PRI NAMEQOF SIGNING OFFICER OR DI Dae Daytime Phone #




