FILED

Mar 01, 2007 8:00 am
2007 FOR B ROFIT CORPORATION Secretary of State

DOCUMENT # P04000067375 03-01-2007 90008 009 ***150.00

1. Enlity Name
ED BLANTON, BDS, P.A.

Principal Ptace of Business Malling Address q 0 “ 2 85 1 8

2149 US HIGHWAY 441 2149 US HIGHWAY 441

LEESBURG, FL 34748 LEESBURG, FL 34748

PR O
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-1333048 Not Apglicable
Zip Country Zp Gountry 5. Certificate of Status Desired 0 Eg-;fqag:;tional
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent

Name
DELCACH BRYANT, CARLA .
1206 EAST RIDGEWQOD STREET Streat Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32803

City FL—I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signature, lyped or panted nama of registered 2gent and Utle il applicable. (NOTE: Regstered Agent signalura rsquiren when rensiating) DATE
" FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wlil be $550.00 Trust Fund Contributicn. [J  Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Gelete TINE 3 Change [ addition
HAME BLANTON, ESMCOND EDWARD HAME
STREET ADGRESS | 2149 EAST MAIN STREET STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-2IP
TILE [ Delere TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-§7- 2P
TITLE 1 pelete TITLE [l change [ Addition
HEME NaME
STREET AQDRESS STREET ADDRESS
CITY-51- 2P CITY-§7-21P
TME O Delete TME Clchange [ Addilion
NAME NAME
STREET ADDRESS SFREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete M [1change ] Aadition
HNAME NAME
STREET ADDRESS STREET ADORESS
chy-sT-2p CITY-81-2P
TIMLE T Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12 | hereby certily that the informalion supplied with this filing does not quality 1or the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signatura shall have the same ‘egal effact as if madae under ath; that ! arm an officar or direclor
of the corparalion or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Blogk 11 il
changed, or on an attachment with an address, wiih all olhet like empowered.

SIGNATURE: W 2/23,7  407-T0-505

SIGNATURE AND TYPED CR PRINTED HAME OF SIGKING OFFICER OR DIRECTOR 7 Das Daytirme Phone #




