2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000029335

1. Entily Name

CARL DINGER, P.A,

Principal Place of Business Mailing Address

13701 NORTH MCINTOSH ROAD
THONOTOSASSA FL 33592-2533

13701 NORTH MCINTOSH ROAD
THONCTOSASSA FL 33592-2533

FILED

Jan 22,2007 08:00 AM

M

Secretary of State

QR

2. Principal Place of Business - No PO Box # 3. Mailing Addrass
Suile, Apl. #. clc., Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Number Applied For
02 0567509 Nol Applicable
Zp Counlry Zip Country 5. Cortilicalo of Stalus Desired | $8'75 A_ddrtionar
Fae Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registared Agent
Name

DINGER, CARL
13701 NORTH MCINTOSH ROAD
THONOTOSASSA FL 33592-2533

Strect Address (P.Q. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named eniity submits this stalement for the purpose of changing its regislered olfica or rogisiered agent, o both, in the State of Florida. | am famifiar with, and accepl

Ihe obhgalions ol regislered agenl.

SIGNATURE

Sgnatura, lyped or nenled name of regstered agent and hile » appheabte

[NOTT: Regisie red Agani signatuse roaurad whon remstatong)

DAT:

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00

9. Elect

on Campaign Financng ~ $5.00 May Be

Trust Fund Conlribulion.  [[]  Added 1o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O pelele it O change 7 Acdition
NAMI DINGER, CARL NAME

o0

sireey appig ss | 13701 NORTH MCINTOSH ROAD STRELL ADDRISS J.U:,%D, QQ@%%%JIQHUS 150, 00
omv-stzp | THONOTOSASSA FL 33502-2533 Y- 81 71P 017247100 ! 1B
e 1 Detele It [ Ghange ] Addition
NAME NAME.
SIREE | ADDIY $8 SIHET | ADDRESS
LHY-§1- AP CHy-s1-7IP
T, O pelele HIH ] coange [ Addiiion
NAML NAME
SIREET ADDI 53 SIHETADDIESS
CIIY-81-2IP oy si-2P
. [ elele BILE (O] Change [ Addilion
A HAMI,
SINELT ADDRY 5% STRLE | ADDRE S5
CIY-$1-7P CIY-s1- AP
{1 [ petete ik O change [ Adkiltion
NAME NAME
SIRTE| ADDRSS SIRFE T ADDRLSS
CHY-S1- AP CIY-§1-71P
T O Detele mr 1 Change (] Adention
NAME HAME.
SIRFET ADDHI 8% SINET ADDRLES
CITY-ST-2P CIrY-81-7IP

12. | horeby caeriily that the informalion suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
gmantal reporl 1s truo and accurate and that my signaturo shall havo lha same logel offect as if made under cath; that | am an officor or direcior
owarad o axccuio this report as raquired by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
ddross “Wwith all other lika ompoworad.

indicated on this reporl o
of tha corporalion or tha ro
il changed., or on an attachm

SIGNATURE:

gavl D;'uﬁv 0,;//0347 §)3- GG -7

g —
SIGNATURE AND rwso{on PRINTED Wmnc OFFICER OR DIRECTOR

Daytane Phona &




