2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P06000113627

1. Entity Name
LEAH E. THOMPSON, D.M.D., P.A.

Secretary of State

01-22-2007 90102 040 ***158.75

Principal Piace of Business

4550 HIGHWAY 20 WEST, SUITE C
NICEVILLE, FL 32578

Mailing Address

MICEVILLE, FL 32578

4550 HIGHWAY 20 WEST, SUITE C .

D O O A e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4550 Wapway 0Fact | 4550 Highway 20 East
f’s“.'ii’;f’;"a‘cd | \SS”\'E_’)“'_Z ’E,j‘c ' 01182007  ChgP CR2E034 (12/06)
City & State ) City & State 4. FEI Number Applied For
Niceasille, FL Nicevilly FL S~ 260 1239 Not Applicabie
Zip Country Zip Country « . $8.75 Additional
5. Certificate of Status Desired E/
22571% USA 32971% USA Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
MCINNIS, C. JEFFREY
a09 MAR WALT DRIVE, SUITE 1014 Street Address (P.0. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32547
City FL I Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titie H applicable.

{MNOTE: Registered Agent signature required when reinstaling}

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TME D O Delete TILE D Change 3 Addition
NAME THOMPSON, LEAH E . NAME THomPSoN, LEAH E.
STREET ADDRESS | 4550 HIGHWAY 20 WEST, SUITE C — | swraoess | 4550 H IGHWAY 20EAST SUITE ¢
onv-Si-2f | NICEVILLE, FL 32578 CITy-ST-2IP NICEVILLE, FL 32979
e C Delete TRLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O oeiete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE {1 petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P
TITLE 3 velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicateg on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under oati; that | am an officer or direcior
of the corporation or the receiver or trustee empaowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other Ike empowered.

Bl 8

SIGNATURE:

/19701 __(850) 9171~ 11 00

BIGNATURE AND TYPED OR PRINTED NAME OF @NING OFFICER OR DIRECTOR

Date Daytime Phone #




