2006 FOR PROFIT CORPORATION FILED —~
ANNUAL REPORT _ Apr 17,2006 8:00 am

DOCUMENT # P03000032000 ecretary of State
1. Entity Name
RALPH C. BLEDSOE JR. DENTIST, INC. 04-17-2006 90412 049 ***150.00
Principal Place of Business Mailing Address
344 ARABIAN CIR, 344 ARABIAN CIR. .
PENSACOLA, FL 32506 PENSACOLA, FL 32506 5001282 6
e s AR WO
Suite, Apt. &, elc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (1 1’05)
City & State Cily & Siale 4. FEI Number Applied For
30-0154856 Not Applicable
Zip Couniry ap Country 5. Cortificate of Status Desired {7 Eg-gigdm‘ﬁ““"ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASS & SANDFORT ACCOUNTANTS. PA
‘ Street Address (P.O. Box Number is Niot Acceptable)

1301 W. GARDEN STREET '

PENSACOLA, FL 32501-4504

City F L Zip Code

8. The above named enlity submits this statement for the purpose ol changing its regisiered oflice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations ol registered agent.

.‘.‘1

SIGNATURE L
Sgnature, typed or prnted name of registered agert and itie £ appicadle. (NOTE: Registared Agent signature required when resnstatng) CATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign I-Tmancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (1 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD {7 Delete TITLE [ Change [ Addition
NAME BLEDSOE, RALPH C JR. NAME
STREET ADDRESS | 344 ARABIAN CIR STAEET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32506 CIY-ST-2IP
TmE vD 3 telete TME [JChange (3 Addition
NAME BLEDSOE, SHARON NAME
STREET ADCRESS | 344 ARABAIN CIR STREET ADDRESS
CITY-ST-21IP PENSACOLA, FL 32506 CITY-57-2IP
TLE {3 Detete e (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CIY-ST-2IP
TMLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-ZIF
me 1 Delete TME [Jchange [ Additin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CMY-ST-2IP ChY-51-2IP
TME 1 oelzte TME (Clchange  [J Addition
Nave . NAME
STREET ADORESS STREET ADDAESS
Cry-S7-21P CITY-ST-2IP

12. | hereby certily thal the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mada under oath; that | am an oflicer or director
ol the corparation or the receiver or Trusiee empowerad to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witlf an agdrass, with all other like empowered.

SIGNATURE: (b. GZ./LM-—JL 5(2(0¢ E52 ¢SE 2953

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNNG OFFICER OR DIRECTOR Date Daytme Phone #




