FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000044 306 05-09-2007 90095 030 ***150.00

1. Enlity Name
ANDREW P. AGNIN1, D.D.S., INC.

Principal Flace of Business Mailing Address qn 1 u B 6 bé

417 NORTH ROAD 417 NORTH ROAD
LAKELAND, FL 33809 LAKELAND, FL 33809 .
e w1 astads end | MR ARA

Suite. Apt. 4, ol Suile, Apt. #_atc.
Ap.l- 5 Aph 15 05072007  Chg-P CR2E034 (12/06)

Cily & 5la; Cilygs Stale, 4. FEI Number Applied For
Lakdtm& FL vtm FL. NOT APPLICABLE Not Appicabla

BR03 | “UsA 33803 “" USA |5 comemosmsomes 0 3875 mans

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AGNINI ANDREW P
417 NORTH ROAD Street Address (P.0. Box Numbar is Not Acceplable)

LAKELAND, FL 33809

City FL ! Zip Code

8. The ahbove named entity subrnits this statggnent for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida, | am familiar with, and accept

e Andre) P, Argnini, 005 5/7/07

SIGNATURE
Sipnature tfpf(of orinted f\ar'(e o requs:arad agen: and litle # applicable iNOTE fisgsterad Agen! sKnature required when reil ﬂg)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution [  Addedto Fees corperation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
IS D [ peleie lilE Kcrmge O Addition
NAME AGNINI, ANDREW P NAME nl ’ Afl&
STREET ADDRESS | 417 NORTH ROAD STHEET ADURESS B[vd_ ﬂ" [5-
CiTY-ST-21P LAKELAND, FL 33809 Ciiy-§r-21f
i £ Detete niLE I:I Change [ Adcton
NAME NAME
STREET ADDRESS STREET ADLIRESS
CITY-55- 2P cliv-51-2iP
THLE . ] Delete TILE O change [ Accition
NAME - NAME
SHRELT ADDRESS SHERT ADDRESS
CITY-ST-2IP CIFY-ST-2IF
MLk [J velete LE O Change [ Adgcition
NAME NAME
SIRLET ALORESS SIHEET ADDRESS
Clly ST oY ST 2P
TiTLE [ Delete TITLE O change [ Adettion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY 37 2P CHY 51 4P
T [ Detete g [J crange [ Acwilion
HAME NAME
SIREET ADDRESS S1AEET ADDRESS
CITY-51-2p CHTY-5T-20P

12. | hereby certily that the information supplied wilh this lmn? does nol gqualily tor the examptions conlained in Chapter 119, Florida Statules. | lurther cerlify that the information
indicatad on this report or supplemantal report is true and accuraie and that my signature shall have he same Iegal elfsct as if mada under oath; that | am an oiticer or director
of the comoration of the receiver or tustze empowered 10 execute this report as raquired by Chaptar 607, Flarida Statutes; and that my namse appears in Black 10 or Block 1111
changed, or on an attachment with ag iregd. pvith all other like empowerad.

L
é
SIGHATORE ANDFYPED OR PRINTED NAME OF SIGNING GFICER DR DIRECTOR

SIGNATURE:

Daytire Phone 4




