FILED
2008 FOR PROFIT CORPORATION ~ Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiS:Nl;JmIZAENT # P04000067375 04-18-2008 90026 026 ***150.00
ED BLANTON, DDS, P.A.
Principal Place of Business Mailing Address quu vy e
2149 IS HIGHWAY 441 2149 US HIGHWAY 441 .
LEESBURG, FL 34748 LEESBURG, FL 34748 . .
B I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1333048 Not Applicable
Zp Country Zip Country 5. Certiicate of Slalus Desired O gg.gg]g:l:;tional
6. Name and Address of Currant Registared Agent 7. Name and Address of New Régistered Agent
. Name
DELOACH BRYANT, CARLA
1206 EAST RIDGEWOOD STREET Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL ’ Zip Code

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

SIGNATURE
Signatre. typed or printed rame of rogisisied agent and itie if applicatse {NOTE: Ragistered Agent signature raquired when reinstating) DATE
EILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D (3 Delete TITLE O change {7 Addition
NAME BLANTON, ESMOND EDWARD NAME
STRECTADDRESS | 2149 EAST MAIN STREET STREET ADDRCSS
CIIY-St-29 LEESBURG, FL 34748 CITY-ST-2IP
TRIE 3 Delete TIME 7 Change [ Aadition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZIP
TITLE [ Delete TILE O changs [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-$T-21P
TILE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP
e ] Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP LITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered. 2CEL-IF ~beus

SIGNATURE: Ty D SBunas B\&m“a Y- 1a—a¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylims Phona #




