2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 11, 2006 8:00 am

DOCUMENT # P05000144484

1. Entity Name

KEN ELROD, D.D.S., P.A.

Frincipal Place of Business

529 N. LAKEWOOD RUN DR.
PONTE VEDRA BCH, FL 32082

Maiiing Address

529 N. LAKEWOOD RUN DR.
PONTE VEDRA BCH, fL 32082

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, AplL. #, etc.

FILED
ecretary of State

04-11-2006 90116 030 ***150.00

60026811

O AT AR

03242006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
5?— 3 8 2 s lo4 Not Applicable
zip Country e Country 5. Cerificate of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELROD, KENNETH

529 N, LAKEWOOD RUN DR,

Street Address (P.Q. Box Number is Nol Acceptabie)

PONTE VEDRA BCH, FL 32082

City

FL I Zip Cede

8. The above named entity submils ihis staterment for the purpose ol changing its registered office or reg
Ihe obligations of registered agent

istered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE H
- Signalure, lyned or fi‘med nama of registered agent and ttie it applicable, (NOTE. Registered Agen! sig required whan o ) DATE
. i
[T ‘ : 7 ;
FILE NOWIlI! EEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

After May 1, 2006 Foe will be $550.,00 Trust Fund Centribulion.

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1it3 PSTD [ etete TITLE [ Change 7] Addilion
NAME ELROD, KENNETH NAME

STREET ADDRESS | 529 N. LAKEWOOD RUN DR. STREET ADDRESS

CiTY-ST-2IP PONTE VEDRA BCH, FL 32082 CITY-§7- 21

TITLE 1 Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelele TITLE [ Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

£1Ty ST-2IP CITY-SF-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-51-21P

TiTLE O Delete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TTLE [ Detete TiTLE (O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oI §1 2P CITY-5T-2IP

12. | hereby certily that the information supplied with this tiling does not quality for the exemplions contain

indicated on this reporl or supplemental repert is true and accuraie and that my signature shall have

of the corporation or Ihe receiver or trustee empowered to executa thig report as required by Chapter 607, Florica Stat

changed, or on an attachment pith an address, with all other like empowerad.
SIGNATURE: ?()M L——  deunem ERod

ed in Chapter 119, Florida Statutes. | further certify that the information

Ihe same legal effect as if made under oaln; that | am an officer ar director

APRIL 3, Zo0b

utes; and thal my name appears in Block 10 or Block 11 if

40¢- ollp -S105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone +




