2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Apr 18, 2007 08:00 Al

DOCUMENT # P05000093176

1. Entity Name
HERRB L. BENNETT, DMD,, P.A,

Secretary of State |

Principal Place of Business

120 EAST DIXIE AVE
LEESBURG, FL 34748

Mailing Address

120 EAST DIXE AVE
LEESBURG, FL. 34748

LGNGO

04142007 No Chg-P CR2E034 (11/05)
DO N OT WR'TE I N TH |S S PAC E 4. FEI Number Applied For
20-3079132 Not Applicabla
5. Certificate of Status Desired (] ?g:i Addonal

8. Nama and Addross of Current Reglstored Agant

BENNETT, HERBE L
120 EAST DIXIE AVE
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils 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

tha chligations of registerad agant.
Dpe A 407

: , . A
SIGNATURE i az
' L. ' (NOTE Regisierag Agent signature raquired wnen rainslalng) DATE

Signature, Iypedt ar printed name of ragisiersd agen! #nd tiia i epplcacie. - + -

[P i ¢

FILE NOWI FEE I8 $150.00 8. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

= After May 1, 2007 Fee will be $550.00

10, - t QFFICERS AND DIRECTORS |
me 1D

NAME BENNETT, HERB L D.M.D.

STREET ADDRESS { 120 EAST DIXIE AVE

CITY-ST-21P LEESBURG, FL 34748

TITLE

NAME

STREET ADORESS
Ciry-§3-2IF

TITLE

NAME

STREET ADDRESS
Cify-S1- 2

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CITy-ST-2P

IN THIS SPACE

TITLE
HAME
STREET ADDAESS
CITY-ST-2P - e - ,

UDODOOTI4E03
4/27/07-80030-006 150.0

i TMLE - t _ |
NAME ©. Pt - e - [ TR PR ; .
STREET ADDRESS R - _— S B e : .

pomesiae L .. SO, . AU e s . . !

12, 1 hereby certify that the information supplied with this filing does not qualify for the examptions ¢ontained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report or supplemnental raport is trus and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of tha corporation ar tha receiver or trustee empowered to exacute this repert 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 like smpowerad.

SIGNATURE: i o, b Diney e i 352-0577 I8
SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR 7 Dats Daytwma Phone #




