FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT #P04000171381 03-13-2006 90073 049 ***150.00
1. Entity Name
SONNY DAVIS, D.M.D., P.A.
Principal Place of Business Mailing Address ) q 'U U L JJ v
362 N.W. BEAL PARKWAY 362 N.W. BEAL PARKWAY ’ '
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
A v NSO AW
Suke, ApL. #, etc. Slle, Apt. #. etc. 02132006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
20-2152534 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [} ?i;glﬁg:‘;mnai
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agant
Name
DAVIS, ELBERTR Il
362 N.W. BEAL PARKWAY Street Address (P.O. Box Number is Not Acceptable}
FT. WALTON BEACH, FL 32548
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printad name of ragisierad agent and titk it appicabla. (NOTE: Reg!sterec Agenl signature required whan reinsiabng} CATE
FILE NOWIl! FEE IS $150.00 9. ‘Election Campaign Financing $5.00 MayBa
After May 1, 2006 Fee wliil be $550.00 Trust Fund Contribution, i Added io Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D O oetete TmE [ change ] addition
NAME DAVIS, ELBERT R NAME
STREET ADDRESS | 362 N.W. BEAL PARKWAY STREET ADORESS
CAY.ST-ap FT. WALTON BEACH, FL 32548 CRY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CIy-$T-21P CiTyY-ST-2IP
TITLE O velete TME fIchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP Ly -ST-2IF
TInE [T pelete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-ST-2IP
THTLE 07 Detete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-51-21P Cmy.sT-ZIP
mt O Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-ZP TN CITY-ST-2P

as not gdalify for the exemptions contained in Chapter 119, Florica Statutes. | funher certify that the information
accurate«énd that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
to execute’this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
| other like empowered,

12. 1 hersby cartify that the information suppli
indicated an this repor or supplemental
of the corporation or the recsiver or trugiee ampawere,
changed, or on &n attachment with an agdress, with,

SIGNATURE:

s
SIGNATURE AND TYPED OR PRI{W! Qyﬁﬁ QOFFICER OR DIRECTOR Date Qaytime Phana #
i




