FILED
2008 FOR PROFIT CORPORATION - Jan 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P0O7000072782 01-29-2008 90009 001 ***150.00
1. Entity Name
SUSAN GLENN CADDELL, D.D.S., P.A.
Principal Flace of Business Mailing Addrass qn 0 lz 1 n“
109 WEST MAIN STREET 109 WEST MAIN STREET
TAVARES, FL 32778 TAVARES, FL 32778
R TS| RN MMAR TR
Suite, Apt. #, elc. Suite, Apl. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
KRb-0406172 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Oesired [ Eeae'Zesq 3?9‘1}“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CADDELL, SUSAN G
109 WEST MAIN STREET Street Address {P.Q. Box Number is Not Accepiable)
TAVARES, FL 32778
City FL ‘ Zip Code

8. The ahove named sntity submits this stalement 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 registared agent.

SIGNATURE
Signalte, yped or printed name of registénad aganl and tite 1 apphcabie (NOTE: Regisikred Agart sgnalure requrec whed rawsiairg) GATE
FILE NOW!I! FEE IS $150.00 9. Elaction Carmpaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O betete TIRLE 1 change [ Addirion
NAME CADDELL, SUSAN G HAME
STREET ADDRESS | 109 WEST MAIN STREET STHEET ADDRESS
CiTy-81-2p TAVARES, FL 32778 CIvy-SI1-2iP
TME O peteta TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-ziP CITy-51- 2P
HTLE ] Detete THE [ charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2IP
TTLE O pelste TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-ap CIry-Sr1-2Ip
TTLE [ Delete TIILE ] Change [ Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TITLE [J Dette THE [ change [ Addiion
HAME NAME
STREET ADORESS STREET ADDRZSS
CITY-ST-7IP CITY-ST-71P

12, | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowere
SIGNATURE: é‘mr/ {‘/\ZM 01}34/9008 (352) 343-283 |

SIGHATURE AND TYPED OR PRINTED MAME OF 3IGNING 0mce#ca\mnecroh Dats Dayime Prone #

\ n



