FILED
2006 FOR PR OE T CORPORATION Feb 14, 2006 8:00 am

DOCUMENT # P03000036510 Secretary of State
1, Entity Name 14- ¢ 3k e
JANA C. CALHOUN. DMD. PA. 02-14-2006 90002 010 150.00
Principal Place of Business Mailing Address
3053 4TH $T 3053 4TH ST e e
MARIANNA, FL 32446 MARIANNA, FL 32446
R s s LT R
Suite, Apt. #, elc. Suite, Apt. #, efc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0828507 Not Applicable
Zie Counry Zp Country §. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

SWEARINGEN, GLENDA F ESQ
31734TH ST Street Address (P.O. Box Number is Not Acceptable)

MARIANNA, FL 32446

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalionsm\(egislered agent. (mr q

pa - /2

.- A Fd

SIGNATURE o L COIN O, LY Yo
Sign@, typed or printed name ol regisiered agent and fille if applicable. v (NOTE: Registered Ag&n‘sig(slum required when remnsialing} DATE

) FILE NOWI!l FEE IS $150.00 '9. Etection Campaign Financing $5.00 mayBe .

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS I ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ‘D {1 petete TITLE [ change [ Addition
NAME CALHOUN, JANA C NAME
STREET ADDRESS | 530 MCDUFF DR STREET ADDRESS
CITY-ST-2IP ALFORD, FL 32420 CITY-ST-2IP
TITLE VP 'ﬂ Delete TLE [ Change [ Addition
NAME CALHOUN, HERBEA M NAME
STREET ADDRESS | 530 MC DUFF DR STREET ADDRESS
CITY-5T-2IP ALFORD, FL. 32420 CITY-ST-21P
TILE 3 pelate TLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-51-2IP
TITLE [ Delete 1MLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] osiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P « . CITY-§T-ZIP
TITLE ] [ pelete TILE [ change [ Addition
NAME - NAME
STREETADDRESS | =~ ™ - . . J§ STREET ADORESS
CITY-5T-2IP o o g crv-s1-zp

12. | hereby cértify that ]ﬁe informan‘o'n supplied with.lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated of this report or supplemental’report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida-Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, ent with an address, with all other like empowered. ’_ 50,0 (o

SIGNATURE: {1ty (. (ollnnenn, Doy PA D0 0 Gl s OMD, A 55D-52¢-5265

:
HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTDR Date Daytime Phone #




