are

ANNUAL REPORT

' 2008 FOR PROFIT CORPORATION

DOCUMENT # P05000048304

1. Entity Name

WILLIAM D. TITUS, D.M.D., P.A,

Principa) Place of Business

542182 U.S. HWY 1
CALLAHAN, FL 3201

Mailing Address
P.0. BOX 582

CALLAHAN, FL 320M1

DO NOT WRITE IN THIS SPACE

FILED
Feb 07, 2008 08:00 Al
Secretary of State

LB

01072008 No Chg-P CR2E034 (11/05)
& FE Nomber Applied For |
20-2602857 Not Applicable

5. Ceriificate of Status Desirad O

. $8.75 additional

Fes Required

6. Name and Address of Current Registared Agsnt

AKEL, EDWARDC

1 INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE, FL 32202

DO NOT WRITE

IN THIS SPACE

8. The abcve named antity submits this staiement for the purpose of changing its ragisterad office or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signature. TyDed oF DANLEC name of ragisiaced dgent and tils if appicabie

(NOTE Registerad AQent igraturs required when reinstatng) DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be n2 'T':'(
Added to Fees e

10. QOFFICERS AND DIRECTORS

TITLE D

NAME TITUS, WILLIAN! D D.M.D.

STREET ADDAESS | 12906 SILVER SPRINGS DRIVE, N.
CITY-51-2IP JACKSONVILLE, FL 32246

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TiTLE
NAME
STREET ADDAESS
" QY5128

THLE

NAME

STREET ADDRESS
CITY.§T. 7P

THLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE

IN THIS SPACE

12. 1 herepy certify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation

of the corporation or tha receiver or trustes empawared to exacute this rapert as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Bloek 11 if

indicated on this report or supplementa! repert is true and accurate and that my signaiura shall have the same legal effect as it made under oath; that | am an officer or direcior i
\
|

changed, of on an attachment with an address, with all other like smpowared.

SIGNATURE:

BIGNATURE AND TYPED QR PRINTED NAME DF 8IGNING OFFICER OR DIRECTOR

Caytms Phore ¥




