FILED
2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000124820 06-18-2007 90002 016 ***550.00

1. Entity Name

JASE R. HACKNEY, D.M.D., PA

Principal Place of Business Mailing Address

15229 N DALE MABRY HWY 15229 N DALE MABRY HWY

TAMPA, FL 33618 TAMPA, FL 33618

T o AN O KRG
Suite, Apt. #, elc Suite, Apt. #, atc. 05212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For

20-1620850 Not Applicable
Zip Counlry e Country 5. Certificate of Stalus Desired O ?g'zsqlﬂ?;:m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLALOCK, WALTERS, HELD & JOHNSON, P.A.

802 11TH STREET WEST Streel Address {P.0. Box Number is Not Acceptable)

BRADENTON, FL 34205

"
.
'

City FL I Zip Code

8. The above named enlity submits lhis stalement lor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;e cbligations of registered agent.

SIGNATURE
o Signature, lypec or pninled name of registered agent and Hille il applicable. (NOTE: Registerea Agent ignglure required when rensiaing) DATE
v .
FILE NOW!!! FEE 1S $550.00 | 9 Election Campaign Financing $5.00 May Be
Due by Septamber 14, 2007 Trust Fund Corribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 _ ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN 11
e DR 7 Delete TmE PITisie T Change (] Acdition
NAME HACKNEY, JASE R DMD NAME
STREET ADDRESS | 15229 N. DALE MABRY HWY STREET ADORESS
CIY-ST-2IP TAMPA, FL 33618 CITY-ST-2IP
TITLE VP T Delets TIILE Vv & Change [ Addilion
NAME HACKNEY, RICHARD H NAME
STREET ADDRESS | 410 43RD STREET WEST, SUITE A STREET ADDRESS ;
CITY-81-21P BRADENTON, FL 34209 CITY-ST-2IP
TITLE O Detete TIHE [0 Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
IME [ pelete TITeE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIfy-8T-21P

12. | hereby certify that he information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information
indicated on this repost or supplemental reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with.an addresg, with all other like empowerad.

SIGNATURE: sz r0o0r §13-960-339¢

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytwoe Prone 4




