2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000071899

FILED
Apr 16,2008 08:00 AD
Secretary of State

1. Entky Name

RAY A MORSE, DMD, PA

Principal Place of Businass

227 SOUTHWOOD CENTER N
PANAMA CITY, FL 32405

Mailing Address

227 SQUTHWOOD CENTER i
PANAMA CITY, FL 32405

LR

04022008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE. T AP For
' 20-0052180 No: Applicable

58.75 Additional

&. Certilicate of Status Desired O Fee Required

8. Name and Address of Current Reglistered Agant

MORSE, RAY A ;
227 SOUTHWOOD CENTER Il '
PANAMA CITY, FL 32405

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing ils registered olffice or registered agent, or beth, in the State of Florida. | am familiar with, and accenpt

the obligalions of regisiersd agant
/12 lo&

(NOTE: Registersd Agent signaturs requirad when reinstating) DATE

SIGNATURE !
Sugnature, typed ot u{ﬂlud name of registered agent ard ltle 1l applicabie

9. Elsction Campaign Financing

$5.00 may Be
Trust Fund Contribution [

FILE NOWI!l FEE IS 5150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

LDN0DONESS453

10. OFFICERS AND DIRECTORS [ s R =EUE T 001 TR0 00

TITEE P

NAME MORSE, RAY A

SIREET ADCRESS | 227 SOUTHWOOD CENTER |
CITY-51-7iP PANAMA CITY, FL 32405

TITLE

NAME

SIREET ADDRESS
Ciry-ST-21P

TITLE ' i

DO NOT WRITE .

CITy-SI-2P
NAME

STREET ADDRESS
CI7Y-ST-7IP

IN THIS SPACE

TILE ' v
NAME

STREET ADDRESS
CITY-§T-2IP

THILE - e Lo - — - N
e - e L

NAME - : : - . : " ' .
STREET ADDRESS . . i . ’
CIIY-51-2p e e

{ PR — . . [ -

12. | hereby carlify that the information supplied with this liliﬁg does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or sugplemental report is rue and accurate and that my signature shall have the same lagal effeci as if macta under oath: thal | am an cofficer or directar
of the corporation or the receiver of trustee ampowered 10 exacule this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed. or on an attachment with an addrass, with all other like empowered.

4fqfo8”

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED llAHE OF SIGNING OFFICER OR DIRECTOR Date

%0 812-1006la

Daybme Phona ¥




