FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000134648 01-30-2008 90032 045 ***150.00
1. Enlity Narma
WILBUR E. BAKKE, I!l, D.D.S., INC.
Principal Placs of Businass Mailing Address TUULSFOY
1405 FLOWER DRIVE 1405 FLOWER DRIVE
SARASQOTA, FL 34239 SARASOTA, FL 34239
o S P S W VARV EORT AV TRRR T
Suite, Apt. #, alc. Suite. Apt. #, elc. 01252008 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEI Number Apptied For
20-5763056 Not Applicable
Zip Country Zip Country - ' $8.75 additional
5. Certificate of Status Dasired O Foe Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BAKKE, WILBUR E lli
1405 FILOWER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239 .
City FL Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agant, or hoth, in the State ol Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed narms of rewistered agent and tile  epplicadle {NOTE Regstered Agen! signature reguired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 2. Election Campangn F.mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conitribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ] Delste TILE [ change [ Addilion
NAME BAKKE, WILBUR E 11| NAME
STREET ADDRESS | 1405 FLOWER DRIVE STREET ADUAESS
CITY-S1-2IP SARASOTA, FL 34239 CITY-ST-21P
TITLE U Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-SI- 2P
TIFLE 3 Delete ILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-S1-2IP
TITLE T Delete TILE [J Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITy-S1-71P
TITLE O pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI-2P CllY-ST-/IP
TMLE [ Delete ILE [O Change £ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§7-2IP

12. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcnt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or dirscior
of the corporation or the receiver or tustee empowered to execulg this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachme%naddress with all other owered.
SIGNATURE: -

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




