2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000004524

1. Enlity Namo

KENDALL E. CARLL D.D.S,, P.A.

FILED
. Mar 09, 2007 8:00 am
Secretary of State

02-22-2007 90023 031 ***150.00

Principal Placo of Businass Mailing Addrass

5782 NW 6157 CT. 5782 NW 61ST CT.
OCALA FL 34482 O!(;:ALA FL 34482
us U

2. Principal Placa of Businoss - No P.O Box » 3. Mailing Addross

0 T O 0 I

e for 3300 S 347w .
Suile, Apl. 4, alc. Suito, Apt. #, clc. /3 Q 15t MDORE CR2EC34 {10/06)
City & State City & State 4, FEI Number {Applied For
@C’a,,/aud, F(a RO Yo 3G 2 [Not Aopicaniz
Zp Country Zip ountry i ; $8.75 additional
5. Certificalo of Slatus Desired O ;
2 LAY / SA Fee Raquired
6. Name and Address ot Current Registered Agent 7. Mame and A of New Raglstered Agent
Namo
CARLL, KENDALL E
5782 NW 61ST. CT. Stroel Addross (P.O. Box Numbor is Not Accoplabile)
OCALA FL 34482
City FL | Zip Code

8. The above namod entity submits this slalement for the purposa of changing its registered office of regisiared agent, or both, in (he State of Florida, | am (amiliar with, and accept

Ihe obligations of ragisterod agonl.
&GNATUREM <. &/\MW KEMBALL E CARYLL

212t~

SCNEW, DT I Orrtkd naTe O regstersu agend a0 bie 1 Aopheach

{NCTE" Regsiarsn AQEnt Jypnaiiie fequited whan remsiakng)

FILE NOW1I FEE IS $150.00
After May 1, 2007 Fea Wil Be $550.00
Make Check Paysbis to Florida Department of State

DATE
9. Elecion Campaign Financing $5.00 May Be
Trusi Fund Convibution. [ Added o Faes

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11

HUE P ) Delete e [Jchange [ Addition
HAMK CARLL, KENDALL E NAMI

SIREIADDRESS | S782 NW 61ST. CT. SIRLET ADDRESS

G- ST TP OCALA FL, 34482 CITY-S1- 2P

1131 L} Detele TS [ change [ Adition
WAME HAME

SIREE] ADDRESS SIRFE) ADDRESS

iy ST-0F CHTY-$T- 2P

Mt O pelete THF [change [ aggition
RAM i NAML — —

SHREE] ADORESS SIRLE] ADDAFSS

HY-S1- 2P ey 8147

HIE O Deteie mr [ thange [ Acdinon
NAME NAME

STR KT ADDRESS STHEEY ADOR 55

Y. s1-2P oy - S1- 2

i 0] deice s Ol change  [J Aadition
NAME NANL

SIRET ADDRLSS SIRLET ADOILSS

ciry-st-np CIY-s1- AP

HLE O oelele ne 3 Crhange ] Amition
NAME HAME

STRER ADDRLSS STRLT ADOFES5

CY-S1-7P CIrY-SI.71P

12 }hareby carlify thal Ihe informavon supplied with this lling does not qualify lor the exomplions conlained in Section 119, Florida Statules. | further cenily thal the information

indicatad on his report of supplemental iaport is frua and accwrale and that my signature shall have the same le
1 empowered © waecule this rcport as required by Chapier 607, Flori
adqdross, wath all other like empowered

% ol ol

of the corporalion or tho racciver of ul
il changad, or on an atachment with

SIGNATURE:

| elfect as il made under caih; thal | am an officer o diracior
Statuies: and that my name appears in Block 10 or Block 11

2fi2fu7 3 $13- Yty

SIGMATLRE AND TYFED DA PFENTED NAME OF SIGNING OF FICER OR (iREC TR KEUDA\\ E CAQ ! t' D\..DDS

Cwyirrw Phone ¢




