2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
DOCUMENT # P04000104323 b g Febsggl"ezt?l(l)‘;f (?fss(t)gt?M

1. Entity Name
MATTHEW R. PAYNE, D.M.D., P.A,

Principal Place of Business Mailing Address
3015 JEFFERSON STREET, SUITE D 3015 JEFFERSON STREET, SUITE D
MARIANNA, FL 32446 MARIANNA, FL 32446

[T eV

01102007 No Chg-P CR2ED34 (11/05)

" DO NOT WRITE IN THIS SPACE " . [t

L 20-1687039 Nat Appiicable
' R PR . N . $8.75 Addiional
. B - 5. Cerlificate of Status Desired (] Fae Required
8. Name and Address of Current Reglstored Agont - T N

PAYNE, MATTHEW R T L e A |
3015 JEFFERSON STREET, SUITE D oo DO NQT WR|TE

3 b

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

SIGNATURE

Sigralure. lyped or printad rame of ragitlered agent and ke if applicatie. {NOTE: Registerad Agant signaiure reguired whan reinstating) DATE

FILE NOW!I| FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [P Added to Fees

10, QFFICERS AND DIRECTORS | R G
e D m . BN ‘
NAME PAYNE, MATTHEW R ST PRr B
STREET ADDRESS | 3015 JEFFERSON STREET, SUITE D R
CITY-ST-ZP MARIANNA, FL 32446 . R N - e
T R PR L L 41xf3¢
e S 02 A9AT e RTRE-02t 150,00
STREET ADDRESS ' e o o
CITY-ST-2IP e

.

Lo

TILE
NAME

s ' DO NOT WRITE

NAME : .
STAEET ADDRESS e T e

CHY-5T- 2P B T ST T - . .
TE el Y e EER . .

NAME IR s
STREET ADDRESS T e s T N Lo

CITY- §T-2IP DT P e T ST
TITLE T e e Ce e : »

NAME S el YT T e
STREET ADDRESS , N B ST L .
CITY-ST-2tp B O

12, | nereby certify that the information supplied with this filing does not quality for the exemptons contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o diractor
of the corporation or the recgiyer or trustee empowered to exacuts this raport as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith all other like empowered,

SIGNATURE: /M0 Matltew X logue Q2507 §0sZ6zsH

SGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytme Phone #




