-—

2008 FOR PROFIT CORPORATION FILED 4
ANNUAL REPORT ' Feb 19,2008 8:00 am ’—

DOCUMENT # P03000085323 Secretary of State
E)I?H'II!EN;{mENCE D. LUNDAY DMD, P.A. 02-19-2008 90019 013 ***150.00
Principal Place of Business Mailing Address
3101-F WEST MICHIGAN AVENUE 3101-F WEST MICHIGAN AVENUE
PENSACOLA, FL 32526 PENSACOLA, FL 32526 | -
A T

Suite, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-P CR2E034 {12/06)

City & State City & State 4, FE| Number Applied Far

20-0090164 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired I} $B.75 addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name - e T mm— . .

—- - o o —— -

LUNDAY, TERENCE D DR.
3101-F WEST MICHIGAN AVENUE Street Address (P.O. Bex Number is Not Acceptable)
PENSACOLA, FL 32526

City FL [ P Coce

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE -

B . .1 Signalure, typed of printed name of registered agenl and titke i applicable. {NOTE: Registereq Agent signatule requited when reinstating) DATE

- FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Emancmg $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. 7, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD ] Delete TITLE [ Change [ Addition
NAME LUNDAY, TERENCE D NAME
STREET ADORESS | 3101-F WEST MICHIGAN AVENUE STREET ADDRESS
CAY-5T-7IP PENSACOLA, FL 32526 CITY-S7-2IP
TITLE {J Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CrTy-ST-2IP
TIMLE [ Detete TITLE [C] change [ Addition
NAME =~ - HAME - . —— - - _
STREET ADDRESS STREET ADDAESS
CY-ST-21F CITY-ST-2IP
TITLE T pelete Tme [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-21P CAY-57-2IP
TMLE [ Delete e (3 Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CTY-ST-2IP _Cmy-sT-21p
e 1 Delete L [ Change [ Addition
NAME X : NAME
STAEET ADDRESS STREET ADDRESS
cmy-sT-21P CITY-S7-2IP - e =

12. | hereby cenlfy that the infermation supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report gp supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation i thifreceiver or jrustee emp ed 1o execulg this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an dqid€hment wiphfan address, Il other empowered.
02 14-0f
Date

Daytme Phone #

SIG NATU R E y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(%}R DIRECTOR

] (]



