2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000124081

1. Entity Name

DAVID E. TURNER DMD, P.A,

Mailing Address

933 N CLARA AVE
DELAND, FL 32720

Principal Place ol Business

933 N CLARA AVE

DELAND, FL 32720 us

Us

FILED
Apr 23,2007 08:00 A
Secretary of State

R

DO NOT WRITE IN THIS SPACE

04172007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3447376 Nat Applicable

0 $B.75 additional

5, Coartificate of Status Desired Fee Raquirad

6. Nams and Address of Current Registered Agent

TURNER, DAVID E DMD
933 N CLARA AVE
DELAND, FL 32720

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

the obligations ol ragislered agent.

SIGNATURE

Signatura, 1yped of printed nama of regisierad agant and ttle f appkcable.

(NOTE: Aegstersd Apanl signature required when remnstating)

DATE

9. Election Campaign Financing

FILE NOW!I FEE IS $150.00 =t
Trust Fund Contributian,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE RS

NAME TURNER, DAVID E DMD
STREETADDRESS | 933 N CLARA AVE
Cry-ST-7IP CELAND, FL 32720

T.VP

TURNER, DAVID E DMD
933 N CLARA AVE
DELAND, FL 32720

TIME

NAME

STAEET ADDRESS
CY-ST-2IP

TILE

NAME

STREET ADDRESS
CIY-§T-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TIME

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. I'heieby cenify thal the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or cirector

of 1the corporation or the receiver or |,

changed., or on an attachment with ?‘eﬁ,

ith all other like erpowered.

owarad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111f

386 - 574 -5t )

SIGNATURE: T
SIGNATURE AND TYPED OR PR]NTEI}MHE

OFFICER OR DIRECTOR

4-17-07

Daytena Phona #



