+.2008 FOR PROFIT CORPORATION

ANNUAL REPORT

LpEOEn

DOCUMENT # P06000107274

1. Entity Name

BRENT D. SEARS, DMD, P.A.

"FILED

08 HAR -5 PH 3=h‘4

Principal Place of Business

7867 CHASE MEADOWS DRIVE EAST

IACKSONVILLE, FL 32256

Mailing Address

JACKSONVILLE, FL 32256

7867 CHASE MEADOWS DRIVE EAST

AV AU A EDE O

2. Prnincipal Placa of Business - No P.C. Box # 3. Mailing Addrass
i L8 L ite, Apt, #, .
Suite, Apl. #. elo Suite, Apt. #. et 03052008  Chg-P CRZEQ34 (12/06)
City & Slate Cily & State 4, FEI Number Applied For
20-5384949 Not Applicable
Zi| Coun Zi iti
" unlry P Couniry 5. Cortificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SEARS, BRENTD P

7867 CHASE MEADOWS DRIVE EAST Slreel Address (P.O. Box Numbaer is Not Accaptabls)

JACKSONVILLE, FL 32256

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registerad agent and ttie if applicabio (NOTE: Negstared Apent signalura recuind whan reinglating) DATE

9. Election Campaign Financing

FILE NOWIll FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P (3 nelete TME [ thange [} Addition
HAME SEARS,BRENTD P NAME
STREET ADDRESS | 7867 CHASE MEADOWS DRIVE EAST STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL. 32256 CITY-ST-2P
TILE 7 Delete TILE [J Change [ Addition
NAME NAME i 1 2002 0e3=3rn
STREET ADDRESS STREET ADORESS g2/20 .JHB——D 1 |j|jq-—[] 15 #% 151,00
GITY-ST-2IP CHY-$T-2P
TITLE 3 Delete TITLE [J Change 1] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TMLE [ elete TTE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L TIME 1 elets Tne [ Crange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE M velete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P

12. | hereby certify that the information suppliad with this filin 3 does not qualily lor the exemptions conlained in Chapter 119, Florida Statutas. | furlher cartily that the infermation

indicated on this report or supplemental report is true an
of the corporation or the receiver or irustes empowered Lo exacute this repo
S, with all other )|

changed, or on an attachment with an,

SIGNATURE:

accurate and that my si

lure shalk have the same legat ellect as il made under oath; thal | am an officer or director
2d by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

?/Q'/oc\i7

BIGNATURE AND TYPED OR PRINTED NAME-OF S/GNING OFFICER OR IWRECTOR

Daytime Phone ¥




