FILED
2008 FOR PROFIT CORPORATION Jul 07,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CARROL GRIER, DDS, INC.
Frincipal Place of Business Mailing Addrass
8383 BAYMEADOWS WAY 8383 BAYMEADOWS WAY
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 4 0 1 03 7 0 1
TS (TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0660039 Not Applicable
Zp Gountry Zp Country &, Certificate of Status Desired O ?g‘ gga:’:{;ﬁo“al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant
Name
CARROLL, THOMAS F‘
12412 SAN JOSE BLVD Street Address (P.O. Box Number is Not Acceptable)}
SUITE 101
JACKSONVILLE, FL 32223
City FL Zip Code

8. The above named enlily submits this staternent for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigrature. fyped or printed name of registered agent and hile if apphcable. (NOTE: Regstered Agent signature required when reinsiating| DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mmayge | Inaccordance with s. 607.183(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Conlribution. [0 Addedto Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] palete TITLE () Change [ Addition
NAME GRIER, CARRCL HAME
STREET ADDRESS | §232 JAY BIRD CIRCLE E STREET ADDRESS
CIry-sT-2IP JACKSONVILLE, FL 32257 CITY-S7-2IP
TILE ] oetete TTLE (FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE 7 Detete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T- 219
TIFLE 1 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TNLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Defete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-S1-2IP

12. 1 hereby certily that the information supplied with this Lling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: QA{&&AZ ( L@cgdl Cn"¢f b ATDE &aﬁd 13/-8765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dirytiene:




