2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # P02000104703

1. Enlity Name

R. BROOKS ROLLINGS, D.M.D., P.A.

03-14-2007 90033 017 ***150.00

Principal Place of Business

4117 DEL PRADO BOULEVARD
CAPE CORAL, FL 33504

Mailing Address

4117 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

v -
02152007 No Chg-P CR2ZE(34 (11/05)
4, FEI Number Applied For
02-0645741 Not Applicable

5. Certificate of Slatus Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

ROLLINGS, D.M.D., R. BROOKS
4117 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this siatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblgations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and 1tia il applicable

{NQTE. Registered Agrm sianature required when renstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i
TILE PSTD

NAME ROLLINGS, D.M.D., R. BROOKS

STREET ADURESS | 4117 DEL PRADO BOULEVARD

orv-s-7¢ | CAPE CORAL, FL 33904

fine "4

NAME Sus < i I\W
STREET ADDRESS 1§ 1} Ay Boﬂw‘/'ﬂd)
CITY-51-2P CN‘Q C’M¢ﬂl ?3?6‘,{

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12, | hareby certily that the information supplied with this filin

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily thai the information
indicated on this report or supplementat report is true and accurate and thal 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 or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vﬁan aggress. with all Omw
SIGNATURE: V' @l&d?ﬁ m

>3/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR mﬂi‘l’q

Date Daytma Phone #




