FILED

2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am
ANNUAL REPORT Secretary of State

_ _ of¢ e of¢
DOCUMENT # P05000044236 02-27-2008 90009 013 150.00
1. Entity Name
MATTHEW M. AGNINI, D.D.S., INC.
qu T
Principal Place ¢f Business Mailing Address
417 NORTH ROAD 417 NORTH ROAD
LAKELAND, FL 33809 LAKELAND, FL 33809 .
2 e ST R
Suite, Apt. #, eic. Suite, ApL. #, etc. 02182008 Chg-P CR2ED34 (12/06)
Cily & State City & Stale 4. FEi Number Applied For
- — 59-2602818 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d E‘i‘ﬁiﬁfﬁmml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

AGNINI, MATTHEW M
417 NORTH ROAD Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33809

Cily FL 1 Zip Code

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

SIGNATURE
Signature, typed or o7inted name of regrstered agenl and ulle 1f applicavle {NOTE: Registered Agent sigrawte requred when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Eunancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J Changa (] Addition
HAME AGNINI, MATTHEW M NAME
STREET ADDRESS | 417 NORTH ROAD STREET ADDRESS
CITY-51-21P LAKELAND, FL 333809 CITy-S81-ZiP
TILE O Delete TIILE [] Change [ Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
e T oewe  Qme | - h TT O [oneigE T[DAddition”
NAME NAME
STREET ADDRESS SIAEF] ADDR:SS
CITY-ST-2IP CITY-ST-ZIP
TILE O delete TITLE [J Change  [] Addition
NAME NAME
SIREE ADDRESS STREET ADDRESS
CITY-ST- 4P CliY-§1- 4P
TITLE O Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-S1- 2P CITy-§1- 2P
TLE ] Dalere TITLE [ change ] Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
oY SI-21P Clfy-51-72P

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik ' empowered.
< A’ g A&P

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFiCER DR DIRECTCR Date Daylime Fhone #




