2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2007 8:00 am

P06000099507
DOCUMENT # R Secretary of State
1. Enlity Mame : e
_V..RUSSELL GOELLER, I, D.M.D,, P.A. ] 02-27-2007 90010 031 150.00

Principal Place of Business Mailing Addross
2115 W NINE MILE RD STE 3 2115 W NINE MILE RD STE 3
R e ”"Hll‘ m Il”l Im‘ ||W Ilm I|m “”l"”l ‘lm |““ Ilmlll‘lll 'l ]“’
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suite, Apl. #, otc, Suite, Apt. # elc 1st MOORE CR2E034 (10/06)

City & State Cily & Slate 4, FEI Number Applied For

_\\.\ -‘5\3’-‘\_,\%0 Nol Applicable
4p County ’ Zip Counlry 5. Corlilicale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOELLER, V. RUSSELL 1
2115 W NINE MILE RD STE 3 Street Address (P.O. Box Number is Not Acceptablo)

PENSACOLA FL 32534

.

. S . . : City FL Zip Code

8. The above named enlity submits this stalemenl for the purpese of changing its registered office or regislered agent, or both, in the Slale of Florida, | am lamiliar with, and accept
the obligations of regisiered agent. '

P
SIGNATURE _ -m/ MM

]
Signature, yped o prntod rare o reg %eq agan ar bl r angptheable (N(}‘{ Rugislerac Agont signature reaurea wien rensiatig) LATL

"FILE.NOW!!! FEE IS $150.00

. I ign Fi i
After May 1, 2007 Fee Will Be $550.00 8. Election Campaign Financing  $5.00 May Be

Make Check Payable 1o Florida Department of State - TrustFund Conmbuton. - L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

it D O Dalnte I [1Change ] Addition
NAME GOELLER, V. RUSSELL HAME

SIFETT ADDRESS 2115 W NINE MILE RD STE 3 SIREE TADDH S8

GIIY-SI-2IP PENSACOLA FL 32534 CINY S1 0P

mr 3 palele 1ItF [ Change [ Addition
NAMI HAME

SINEET ADDHLSS STRIF] DRSS

CIIY - ST-2IP ity S 2P

1 ] Delete il O Change [ Addilion
NAE NAMI

SIN T TADDRLSS SINETADDR S5

CIY=SiZ2IP™ CITY ST ZIP

I 1 Delete i [ Change [ Additien
NAME NAME

SIFFTADDI S8 SINFETADDRE S8

ClrY - 81- /1P ChY sI AP

i O detete ] [ Change [ Addition
NAML NAM:

SIREET ADDRESS STRIF | ADDRESS

G- st 2w Cy 1w

e [ Delete e [ change {1 Addition
NAME ’ NAME

SINET ADDRESS STREE| ADORL S

CINY-S1- 2 GITY s1-71

12. | hereby certify thal the informalion supplied with this filing does not qualily for lhe exomptions conlained in Scclion 119, Florida Statules. | further certify thal the information
indicaled on this report or supplemental report is lrue and accurate and thal my signatura shall have the same legal offect as if made under oalh; that | am an officer or dircctor
of tha corporation or the receiver or lrusiee empowered o execule this report as required by Chapler 607, Florida Stalules: and thal my name appears in Block 10 or Block 11

if changed, or on an allachment wilh an address, with all other [i powere: /
SIGNATURE: g / - _ cﬂA—a 7

/ Date / Daylsmg Phone #




