FILED
2007 FOR PROFIT CORPORATION -
ANNUAL REPORT Apr 10, 2007 08:

DOCUMENT # P02000128138

1. Entity Namea

CARRCL GRIER, DDS, INC.

Principal Place of Business Mailing Addrass
8383 BAYMEADOWS WAY 8383 BAYMEADOWS WAY
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
' ' ’ oo 01132007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o AppiRaFor
' ar C N 02-0660039 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Currant Registared Agent

o5 SAN JOSE BLVD DO NOT WRITE
SUITE 101 .
JACKS(13NVILLE, FL 32223 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of ragistared agent.

SIGNATURE
Signature, typada or pnnted name of registerad agent and tile if apphcable (NOTE. Regisiered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O  Added to Fees
19. OFFICERS AND DIRECTORS [
TPLE P . , Lo
NAME GRIER, CARRCL C ’
STREET ADDRESS | 9232 JAY BIRD CIRCLE E -
ov-stap | JACKSONVILLE, FL 32257 - HOOODOB3BEST
— - 04/19/07-30010-024 155,75
NAME
STREET ADDRESS
CITY-§T-2IP .
TITLE I —_— - —
NAME

o s ‘ DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

| IN THIS SPACE =

TITLE

NAME

STREET ADDRESS
CITY-31-271P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, 1 hersby certify that the infarmalion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
+ indicated on 1his repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as f mada under oath: that | am an officer or diragtor
of the corparation cr the recesver or trustee ampowsred 10 exaculs this report as required by Chapter BO7, Flanda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empoweged.
SIGNATURE: &Aﬁw ‘,é/? /// yd WY 73/ 8765
&l U 7 / Date i

RE AND TYPED OR PRINTED NAME OF SIGN(NG OFFICER OR DIRECTOR Dayvme Fhona #

b

A
Secretary .of State



