2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000132198

1. Entity Name
DENNIS FLOYD, P.A.

Pringipal Place of Business

9370 TRIANA TERRACE
#1
FT. MYERS, FL 33812

Mailing Addrass

#1

9370 TRIANA TERRACE
FT. MYERS, FL 33812

40023334

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90047 041 ***150.00

A

ite, Apt. #, elc. Suite, Apt. #, etc.
Suita, Apt. #, elc SIS, AL, 810 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
04-3728027 Not Applicable
Zi Count Zi Count -
P ounity P ouniry 5. Certificate of Status Desired [ 98-73 Additional
Fee Raguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROFESSIONAL SERVICES OF SOUTHF
MITCHELL STOVRING

13571 MCGREGCR BLVD #22

FT MYERS, FL 33919

Street Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. 1 am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Signature, typed o prinled name of registered agent and bile if apphcable.

(NOTE. Registered Agenl signature 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.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O pelete TILE [ change [ Addition
NAME FLOYD, DENNIS NAME

STREET ADDRESS | 9370 TRIANA TERRACE #1 STREET ADDRESS

CITY-57-21F FT. MYERS, FL 33912 CITY-5T-2IP

TIME D [ oelete TITLE [ Change ] Addition
NAME FLOYD, HANNELORE NAME

STREET ADDRESS | 9370 TRIANA TERRACE #1 STREET ADDRESS

CITY-ST-2IP FT. MYERS, FL 33912 CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

GITY-S1-Z2Ip CIIY-81-2IP

TILE O Delete e [Jchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

THLE [ Delete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

YITLE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoITY-ST-2IP CIFY-8T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thai | am an officer ¢or director
of the corporation or the feceiver or trusles empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changad, or on an attac|

SIGNATURE:

nt with an address, with all other like empowsered.

F39-28/- Pofr 72—

Qenris W Hoyp

SIGNING OFFICER OR DIRECTOR

/oy

/Date

Daytme Phone #




