FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

DOCUMENT # P01000052197

1. Entity Name
MICHAEL N. STRIPLING DDS, INC.

ANNUAL REPORT _ Secretary of State

05-06-2008 90035 045 ***150.00

Principal Place of Business Mailing Adgress q““ JURY -
4297 3RD. AVE. WEIDENBACH & CO.
MARIANNA, FLjZM“I/ 1560 CAPITAL CIRCLE NW, SUITE 16

i 32446 TALLAHASSEE, FL 32303 )

[T

02062008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE pa=pop FomTRa T

59-3720686 Not Applicable
5. Certilicate of Status Dasired O Eese;i Si‘:’g;u""al

— 8. Name and Address of Currant Registerad Agont - -

4257 3RD. AVE. DO NOT WRITE
RN ot IN THIS SPACE

o
rl

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

A .

the obligations of registersd agent.
" Ly

- SIGNATURE e
- Signature, typed nrefetud name of registersd agent and tiths if applicable. (NOTE: Regusterad Ageni signature required when reinstating) DATE
FILE NOWII F&E IS $150.00 9. Election Campaign F.inanc.ing $5.00 May Be
Aftor May 1, 2008 Fue will be $550.00 Trust Fund Contribution. O Added to Faes
OFFICERS AND DIRECTORS |
LE D )
NAME STRIPLING MICHAEL N

STREET ADDRESS | 4297 3RD. AVE.
orv-st-zp | MARIANNA, FL 32487 3 % ¢ b

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
RAME

s DONOT WRITE -

o IN THIS SPACE

STREET ADDRESS
CITY-5T-2(P

TMLE

HAME

STREET ADDRESS
CiTY-51-2P

TITLE

NAME

STREET ADDRESS
CI7y-51-2P

12,,) hereby, centity that the information supplied with this I|||n§ does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

changed orenan attachmem v;mh an address, \yr like empowered.
Wt Jf .,
SIGNATURE: VL Hfed WS ? ol "‘// 7/0€

‘indicated on this raport or supplemental report is true and accurate and that my signature shall have the'same legal “effact a3 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowserad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

SIGNATURE AND TYPED OR PRINTED NAIIE GF SIGNY 6FFIC£}6R DIRECTOR /, / Daylme Phone #




