*2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000155004

1. Entity Name
ROBERT WALTER PAYNE, DDS, P.A.

FILED
Apr 14,2008 08:00 Al
Secretary of State

Principal Place of Businass

Mailing Address

3015 JEFFERSON STREET 3015 JEFFERSON STREET

SUITED SUITED

MARIANNA, FL 32446  US MARIANNA, FL 32446  US
T S ERE

e

5

=~ U ORVE RS

04092008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied Fer
B6-1125666 Not Applicable

5. Certificate of Status Desired

O $8.75 addiional

6. Name and Addrass of cl.mont Roglstemd Agont

PAYNE, ROBERT WDDS
3015 JEFFERSON STREET
SUITED

MARIANNA, FL 32446

.

Fea Required

8. The above named entity subms this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am iamlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. lyped or printed name of registered agent and e il applicable

{NOTE: Regi

Agent sig

requicad when rei [}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550,00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Bo R
Added to Fees W E

M4

Llnf o ""441 174

BUC =220 150,00

10.

OFFICERS AND DIRECTORS |

P.D
PAYNE, ROBERT W DDS

TISLE
NAME
STREET ADDRESS

CITY-ST-2iP MARIANNA, FL 32448

3015 JEFFERSON STREET, SUITED

TITLE ST

NAME
STREET ADDRESS
CITY-ST-2IP

PAYNE, ROBERT W DDS
3015 JEFFERSON STREET, SUITED
MARIANNA, FL 32446

TITLE

NAME

STREET ADDRESS
CImy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-581-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TMLE

NAME

STREET ADDRESS
CITy-ST-2IP

n ’DO NOT/ WRITE}

i
;i"}lit P'sn;a fi‘i gﬁg

.". iy [l s,1 et .42

N THlS SPACE

o A i“‘*ﬁ‘f

e MR e ey

5 ! };},{' ¥ bl E; b
Sy e

12. ¥ hereby certily that the information supptied with this filin

changed, or on an attachmeni with an addrass, yvith all other like empowered.

SIGNATURE: /

doas not qualify for the exemptiong contameo‘ in Chaprer 118, Flonda Statutes. t furthrer certify that the information
indicated on this report or suppiemental report is trua and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of the corporahon or the receiver or trustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 31 if

9IS Robert w pawle,()/f\

HYreop Pro L2620

ATURE AND TYPED OR PRINTE NAII{BF BIGNING OFFICER OR DIRECTOR

Date Daytirme Phong #




