I Q

e FILED
2007 FOR PROFIT (ORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000030604 01-19-2007 90034 034 ***150.00

1. Entity Name

LISA SALLOUM, D.D.S., P.A.

Principal Place of Business Mailing Addrass

1542 KINGSLEY AVENUE 905 PARK AVE JUUULLIL
SUITE 135 SUFTE 102
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

LR R

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

20-2321004 Not Applicabla
5. Certiicate of Slatus Desired ~ []  $8+79 Additional
Fee Requireg

6. Name and Address of Current od Agent

UYERS, WLIAM 5 CPA " TTTTDONOTWRITE™
| ORANGE PARK, FL 32073 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE "
D‘. Sipnature, typed or printed name of regisiored ageni and Tt il appicabis, (NOTE: Rogisterad Agent signature required whan reinstating} DATE
[0} / . o
W FIb NME 1S $150.00 8. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Faes
10. . OFFICERS AND DIRECTORS |
me - -} PD
NAME .| SALLOUM, LISA G

stvect sooRest | 16407 DEERGREEK CLUBRBE- 3 66 { HDUYG/WC AN
Cv-§T1-2P | JACKSONVILLE, FL 322664468 3 2 ) ()

TE

NAME -
STREET ADDRESS
CIFY-§1-2IP

\\l

TMLE .
NAME - *

avram DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-$1-ZIF

TITLE

NAME

STREET ADDRESS
CIry-ST-2IF

TME

NAME

STREET ADDRESS
CIy-st1-21P

12. | hereby certity that the information supplie
indicated on this report or supplementat r
of tha corporation or the receiver or trus|
changed, or on an attachment with a

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
s true and pccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
mpowered tgfexecuta this repon as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 it

ss, withfall gtjer like empowered.
[-/5-6"7

HIGNAWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




