2008 FOR PROFIT CORPORATION
ANNUAL REPORT i

FILED

DOCUMENT # P06000047418

1. Enlity Name

DAVID T. TURBYFILL, D.M.D., P.A.

Jan 10, 2008 08:00 AM
Secretary of State

-~ Maiting Address

4850 N. 9TH AVE.
PENSACOLA, FL 32503

-Princ‘:i)al F‘I.ace of Eqsiness ) . Ve .,._
4850N.OTHAVE. .
PENSACOLA, FL 32503 ™.
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01072008 No Chg-P CR2E(34 (11/05)
4, FE! Number Applied For
20-4653163 Not Applicable
$8.75 additional

5. Certificate of Status Desired ] Fes Raquired

6. Name and Addrass of Curram Registerad Agant

TURBYFILL, DAVID T,
4850 N. 9TH AVE.
PENSACOLA, FL 32503

DCERFTICE
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8. The above named enlity submits this statement for the purpose of changing its ragistered office or regnstered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printect nama of registerac agent and tlle if appiicable.

{NOTE: Registerad Agenl s:gnature required whan reinstating) } '

DATE

FILE NOW!!I FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

55:00 May Be
Added to Fees

0. :

OFFICERS AND DIRECTORS |
TIMLE D ’

NAME TURBYFILL, DAVID T.

STREET ADDAESS | 4850 N. 9TH AVE.

CITY.ST-ZIP PENSACOLA, FL 32503

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP
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12. | hereby certify that the information supplied with this.fiing does not qualify for the exemptiona. contamed in Chaptar 119, Flonda Statules. | further cerlify thal the mformalion
indicated on this report or supptemental report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporabion or the receiver o¢ trusles empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

Dav

changed, or on an attachment with an address, with all other like empowerad.

sionaTuRE: | LU AT~

{urerfce 7 IaNYS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Dayvma Phone &




