2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jan 09, 2008 08:00 A
DOCUMENT # P02000025910 : Secretary of State

1. Entity Name
WILLIAM C. STOROE IV, D.D.S., P.A.

Pringipal Place of Businass Mailing Address
3500 SW2 AVE STE 2 3500 SW2 AVE STE 2
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

MGG R

01072008 No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
75-3020091 Not Applicable

T : 38.75 Additional
if 8- Cerficate of Status Dasrad . (J Feo Requirod

6. Name and Address of Current Registered Agent TR

STOROE, WILLIAM C IV SR
3500 SW2 AVE STE 2 Tt
GAINESVILLE, FL 32607 ‘

8. The above named entity submits this statement for tha purpose of changing its registered office or regnsterad agent, or both, in the State of Flonda. | am familiar with, and accent
the cbligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and tilte i applicable (NOTE Regis'ared Apan| §ip0eturs reguired when rainstaling) DATE

' . e R (T T e s o
EE IS $150.00 8. Elpction Campaign Financing *$5.00 May Be I_“TJDIUL”] I 54“’ 2
Aﬂoflpksyﬁ?g(l)%aﬁzu 3,|f| E. $550.00 Trust Fund Contribution. - (| Added to Faes Dl .-‘lD':'.-" BB"‘GDDQF'*DIJ( 1 Lf . Uﬂ

10. OFFICERS AND DIRECTORS |
TITLE P
* NAME STOROE, WILLIAM C IV

STREET ADDRESS | 3500 SW2 AVE STE 2

Cy-§1-2I0 GAINESVILLE, FL 32607

TNLE ,
NAME

STREET ADDRESS
GITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITy-51-21P

" S 1t = LA
S |N”TH|S sy |
.aai o o . |
. il SRl e

[ g,z_w_z' ; i
'
LU

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

TTLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS

CITY-5T-2P Q y

12. | hereby certify that the infogfation supplied
indicated en this report ogupplemental report)is
of the corporation or th
changed, or on an att

SIGNATURE:

etoETy Tor the exempllons contalned in Chapter 119, Fiorlda Slaluxas | further certify that the miorrnauon
gty accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
Aed 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if
ent with an agarBsé all other like empowerad.

Wiliam €. Storoe, IV,PDS  01]107/08  352-371-U1]

“S8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




