2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000089999 Apr 11,2006 8:00 am
1. Entty Name ecretary of State
ADAM W. MARCHESE, DMD, P.A. 04-11-2006 90116 021 ***150.00
Principal Place of Business Mailing Address
315 W CALL STREET 315 W CALL STREET
STARKE, FL 32091 STARKE, FL 32091
e s IRCREEAD R ALY
Suitg, Apt. #, etc. Suite, Apt. ¥, elc. 01052006 Chg-P - ch2E034 {11/05)
City & State City & State 4. FEi Number Apptied For
20-309¥% 59 Nat Applicable
e Country Zip Country 8. Certificate of Status Desired O I§ese ;Sq gdr:;”""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - . Name
COOPER, JOHN S Aram marcyecr
315 W CALL STREET Street Address (P.O. Bax Number is Not Acceptable)

STARKE, FL 32091
I/ W.cal L7

LTIBREE FL | “53% 9/

City

8. The abova named entity Submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
i
SIGNATUREMZ( / /ﬂ/)’ (Dﬁj 7 V(/W
DA

Signatse, typed or printed name of regixiersd agent and tide i ppkcabie, (NOTE: Ragistarad Agent sigrature raquired when ranstatmg)
FILE NOWIlI FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. QOFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE O crange  [] Addition
NAME MARCHESE, ADAM W NAME
STREET ADDRESS | 315 W CALL STREET STREET ADDRESS
cIrY-57-2P STARKE, FL 32091 ory- ST 1P
TILE O peles TITLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE O change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T- 2P
TITLE T oelere | TITE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CITY-ST-7P
TLE O pelee TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITE O Detete TALE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-ST- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cthgr like empowered.
SIGNATURE: %/}7 W %  Pam W mprckise  SSC /o6 0¥ -F6%-Dloy
Date

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ?A €J_L\ Y5 I\JT Daytima Phong #




