S FILED

2008 FOR PROFIT CORPORATION < Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000032000 03-07-2008 90033 038 ***150.00

1. Entity Name

RALPH C. BLEDSOE JR. DENTIST, INC.

Frincipal Flace of Business Maiting Address .

344 ARABIAN CRR. 344 ARABIAN CR. 400 40 487

PENSACOLA, FL 32506 PENSACOLA. FL 32506 i ‘

P T [ LA
Suite, Apt. #, etc. Suite, Apt. ¥, elc 02282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

30-0154856 . Not Applicable
4 Country Zip Couniry 5. Certificate of Status Desired . (] Eeaa.;esq:i?:r;ﬁmal
- 6:-Name and Addross of Current Registerad Agent - 7. Nama and Address of New Registered Agent ' . _ ——]u

Name

BASS & SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN STREET Sireet Address (P.O. Box Number is Nat Acceptable)
PENSACOLA, FL' 32501-4504

City FL l Zip Cade

8. The above nameg enlity submits this stalement for the purpose 6f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obtigations of registered agent .

SIGNATURE
Spnature, typed or prerted name of regestered agent and Utke | appicable. {NQTE: Registered Agent sgnature requred when renatating) R DATE
.. FII;E NOW!! FEE IS $150.00 9. Election Cumpaign Einancing - $5.00 vay Be -
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. i Added to Faas
b
10. i COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Detete TILE (D Change ) Acdition
NAME BLEDSOE, RALPH C JR. NAME
STREET ADDRESS | 344 ARABIAN CIR STREET ADDRESS
CiTY-S1-2P PENSACOLA, FL 32506 CITy-81-21P
TITLE vo {1 Detete THILE £ Change {7 Aadition
NAME BLEDSOE, SHARCN NAME
STREET ADDRESS | 344 ARABAIN CIR STREET ADDRESS
CiTY-S1-2P PENSACOLA, FL 32506 CITY-S1-71P
Mme - - ) pelete HILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 7P CiTY-ST. 2P
TTLE ] Delete TE {]1Change  [_1Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GIFY-5T-2P
TILE L] Delete MLE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-29 CiY-ST-29
TITLE T Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2 CITY-S1-2P R

42. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report orgupplemental report is true and accurate and that my signature shall-have the same legal effect as it made under oath: that | am an officer or director
of the corporation ogthe geiver or trustee empowered to execule this report as required by Chagpler 607, Florica Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ent with an addgess. with all other like empowered.

O L e bl l 2(Blex  gspHsK w53

BIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
!

SIGNATURE:

7,

7
-



