2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 08, 2007 8:00 am

DOCUMENT # P06000062738

1. Enlity Name
JUNEE F. GARDY,D.D.S P A

Principal Place of Business

6760 SOUTHERN OAK COURT
NAPLES, FL 34109

Mailing Address

6760 SOUTHERN QAK COURT
NAPLES, FL 34109

IEFIELT

2. Principal Place of Business - No F.O. Box #

3. Mailing Addrass

RNV IR

Suite, Apt. #, etc.

Suite, Apt. #, clc.

Secretary of State

(03-08-2007 90004 040 ***150.00

RN

02152007 Chg-P CR2E034 (12/06)
Cily & Slate City & Staic 4, FEI Number Applied For
O -Y&o Y773 Not Applicahle
Zi Countr Zj Countr i
" Y P ¥ 5. Cenificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARDY, JUNEE F DDS
6760 SOUTHERN OAK COURT
NAPLES, FL 34109

Streel Address (P.Q. Box Number is Not Acceptable)

Cily

Zip Code

FL

8, The ebove named onlity submits this statament for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am {amiliar with, and accept

lhe ebligations of registered agent

SIGN;\TURF

Sigratura, lyped or prnled rame of regisierec agert and uile 1 applicable

(HOTE Ragisterse Agart sEIrunLee 1anie e s e (Hins1a1n0)

DaTE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiLE D 1 pelele TITLE [ crange [ Addition
MAME GARDY, JUNEE F DDS HAME

STREET ADDRESS | 6760 SOQUTHERN OAK COURT STREET ADDRESS

CITY-ST-7p NAPLES, FL 34108 CITY-ST-21P

TITLE 1 pelete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.GT- 1P CITY-ST-21P

e O belete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Si-7IP CITY-ST-ZIP

TITLE O Delete THLE D change (7] Addion
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP ~

TILE ™1 Dolete TITLE [ Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effoct as if made under oath; thal | am an officer or director
of the corporalion or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 111f

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

SIGNATURE:

< Ftorne F L oudir DDS.

2/1%8 [07 39 597-

3335

SIGNATURE AND TYPED OR PRINTEDTNAME OF SiGNJAG OFFICER OR DIRECTOR

Date Da,ame Phora v




