2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000144971

1. Entity Name - Ad

JAMES W. WARDNER, D.M.D., P.A.

Apr 23,2008 08:00 A
Secretary of State

Mailing Address

214 COUNTRY CLUB DRIVE
TIUSVILLE, FL 3278¢  US

Principal Place of Businass

214 COUNTRY CLUB DRIVE
TITUSVILLE, FL 32780  US

DO NOT WRITE IN THIS SPACE

T

03242008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3072069 Not Applicable
; i $8.75 Adcitional
5. Certificate of Status Desirad (] Fee Raquired

6. Name and Address of Current Registered Agent

WARDNER, JAMES W DMD
214 COUNTRY CLUB DRIVE
TITUSVILLE, FL 32780

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeni for the purpose of changing its registerad office or registered agent, or both, n the State of Flarida. | am famitar with, and accept

the obligations of registerad agent.

SHGNATURE

Signatire, typed o ponad nama of rag:

agam and trie if

(NOTE: Rogislered Agent sipnatuie requred when rensiaing) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contnbution,

9. Electon Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PRES

NAME WARDNER, JAMES W DMD
STREET ADORESS | 214 COUNTRY CLUB DRIVE
CITY-51-2P TITUSVILLE, FL 32780

TIME

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
Ciry-§1-2P

Tme

NAML

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2P

i
NAME i
STREET ADDRESS
emy-g7-20

DO NOT WRITE
IN THIS SPACE

12. 1 hereby ceruly that the information supplied with this fling does not qualify for the exempuions contared in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this repont or supplementa’ report is true and accurate and that my signature shall have the same legsl effect as f made under oatt; that | am an officer or director
of the carporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statues; and that my name sppears in Black 10 or Biock it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D mD

Sy A

& 2o -2 222-245120m
Date

Wﬁme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirne Phono #

4




