2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2008 08:00 AT
SR Secretary of State

DOCUMENT # P03000036510

1. Entity Nams
JANA C. CALHOUN, D.M.D, P.A.

Principal Place of Business Mailing Address
3053 4TH ST 3053 4TH ST
MARIANNA, FL 32446 MARIANNA, FL 32446

L

01202008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Aol o

55-0828507 Not Applicabis

$8.75 Additionat

5. Certificate of Status Deslred O Feo Required

8. Namo and Addrass of Currant Registared Agent

g:fgl;ﬁl;glg_?N GLENDA F ESQ DO NOT WRITE
MARIANNA, FL. 32446 IN THIS SPACE

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

SIGNATURE

Signatura, typed o Drinted name of regisiersd agant ana ute if applicatle (NCTE: Registaned Agent signature requited whan relnstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_no May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTQORS ]

TE D

NAME CALHOUN, JANA G
STREET ADDRESS | 530 MCDUFF DR
om-s2P | ALFORD, FL 32420 LHOO000E2% 740

02.21./08-80022-007 150,10

THLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
RAME

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-§1-2IP

TITLE

HAME

STREET ADDRESS
CTY-5T-2P

THLE

RAME

STREET ADDRESS
CITY-S1-2p

12. | hereby csrtifg that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




