| FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P02000132198 03-17-2008 90029 034 ***150.00
1. Entity Name
DENNIS FLOYD, P.A.
Principal Place of Business Mailing Adgress AW v o - —
9370 TRIANA TERRACE 9370 TRIANA TERRACE :
#1 #1 - -~
FT. MYERS, FL 33912 FT. MYERS, FL 33912 .
R [RRAERR MO EEM R WA
Suite, Apt, #, atc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE| Number Applied For
04-3728027 Not Applicable
Zp Country Zp Country 5. Cantificate of Status Desired [ fi-g:‘fr:;““"ﬂ'
6. Name and Address of Current Ragistared Agent N 7. Name and Address of New Registered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF SOUTH F
MITCHELL STOVRING Street Addrass (P.O. Box Number is Not Accepiable)
13571 MCGREGOR BLVD #22
FT MYERS, FL. 33919
Cily . - FL I Zip Code

8. The above namad entity submits this staiement for the purpose of changing its registared coffica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢l registered agent.

SIGNATURE
w B Signature, typed or printed name of regislered agent and Iitle § appiicable. {MOTE: Aegrstered Agent signature requared when renstating) DATE
o ;:U_:'LE NOWH! FEE IS $150.00 9. Election Campaign F.inancing A $5.00 May Be
.. ARter MaT‘ITZOOB'Fee,wIII‘be'$550.00 Trust Fund Contribution, Added to Fess
k' 2 R
10 . ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[NE | D O pelete TILE Octange [ Addition
[ hawE FLOYD, DENNIS NAME
| STREET ADORESS | 9370 TRIANA TERRACE #1 STREET ADDRESS
; CITY-ST-21P FT. MYERS, FL 33912 CITY-§T-2P
E INE D [ Delete TITLE [ Change ] Addition
NAME FLOYD, HANNELORE NAME
STREET ADDBESS | 9370 TRIANA TERRACE #1 STREET ADDRESS
CIFY-ST-21P FT. MYERS, FL 33912 CITY-57- 2P
TITLE [ Delete TITLE O Chenge  [J Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I e s CITY-§1-21P
WILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ pelate TITLE [Jchenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE (O Dalete TITLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2IP CiTy-sT-2IP

12. | hereby ceriily that the infogmation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or gdpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re er or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 310 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: 7} S Denms W. ’;7,”{/ 3@ 299282401

/ SIGNATURE AND TYPED OR PRINTED ;v.ﬁ?oF SICNING OFFICER OR DIRECTOR Joate 7 Daytima Phone #
4




