FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am:

ANNUAL REPORT Secretary of State
DOCUMENT # P03000085323 03-06-2006 90019 017 ***150.00

1. Entity Name
DR. TERENCE D. LUNDAY DMD, P.A.

Principal Place of Business Mailing Address T . o
3101 -F WEST MICHIGAN AVENUE 3101-F WEST MICHIGAN AVENUE ) - 4 002 48 6 0
PEN.ACILA, FL 32526 PENSACOLA, FL 32526
. Ve ARG AT A
Suite, Apl. #, elc. 01182006  Chg-P CR2E034 (11/05)
ciyd City & State 4. FEI Number Applied For
_ e 20-0090164 Not Applicable
ap I Country Zip Counlry 5. Certificate of Status Desired O Eg'gesql‘:‘dr:;ﬁmar
" 6. Name and Addreas of Current Registered Agant 7. Nama and Addross of New Registered Agent
Name

LUNDAY, TERENCE D DR.
3101-F WEST MICI""_" N AVENUE Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA,FL & =~

-

2

8. The above named entify submitst  statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the abligalions of regidtéred age,  *,

‘¥.= City FL I Zip Code

SIGNATURE I
Signetwre. typed or prnted name of regsiered agent and ttle 4 apphcable, (NOTE: Regrstered Ageni mgnature raqured when rensizing) DATE
FILE NOW!!! FEE IS $150.00 9. Ejection Campaig.;n F.lnancing $5.00 May Ba
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. 0  Adoedta Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me? PSTD £ Dalete e [ crange ] Addition
.| NAME LUNDAY, TERENCE D NAME
.|+ -STREET ADDRESS | 3101-F WEST CHIGAN AVENUE STREET ADDRESS
ACITY-5T-2IP PENSACOLA, FL 32526 Ciy-st-2ip
TILE . [ pelere TITLE [JChange [} Addition
NAME o HAME
SIREET ADDRESS ~ STREET ADDRESS
CTY-ST-2P - CITY-ST-2P
TLE [ petere TILE [ change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
[
3| omvestae T CITY-ST-27PP
R T _ 1 Delete THLE ] Change  [] Addition
NAME | 2 NAME
STREET 55 STREET ADDRESS
chy-+ Ciry-si-2p
m T petete LE [Qchange ] Addition
M A NAME
STREET ADDRESS STREET ADORESS
Ly ¥-§1-2P . CITY-S1-2P
TLE ) {1 pelete TLE i [ Change [ Acdition
NAME : .. o f e '
STREET ADDRESS STREET ADDRESS
CiTy-S1-7P CriY-ST-7P

12. | hereby certily that (he information supplied with this filin[? does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | furlher cerlify that the information
indicated on this report or supgiasnental repor} is true angd accurate and jhat my signature shall have the same legal effecl as if made under oath; that { am an officer or director
af the corporation or the recej e execule thigffeport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an 4 g or like effrffowered.

o/ J-d-0% (753 ) 4 g5t

Daytma Phone #

SIGNATURE:




