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

ANNUAL REPORT Secretary of State

PgiwCNEmIZAENT # P07000093951 01-29-2008 90009 015 ***150.00
MYRON D. SCHROCK, DMD, P.A.
Principal Place of Business Mailing Address
17470 N MAIN STREET 19157 NE OAK HILL DR
BLOUNTSTOWN, FL 32424 /BLOUNTSTOWN. FL 32424
S T T s AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apolied For
2-0%1463 6 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae-gesqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare
BONDURANT, FRANK E
4450 LAFAYETTE STREET Street Address {P.Q. Box Number is Not Acceptable)
MARIANNA, FL 32446

City FL Zip Code

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 accep!
1he obligations of registered agent.

SIGNATURE
Signalwre, typed o printed name of regisierac agent and e if applicatle, (NOTE: Registered Agen! signatute required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa»gn F'mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change  [] Addition
NAME SCHROCK, MYRON D NAME
STREETADDRESS | 19157 NE CAK HILL DR STREET ADDRESS
CITY-ST-7iP BLOUNTSTOWN, FL 32424 CITY-ST-Zip
TTLE O petate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TLE [ Change [T Acdition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-ZiP CY-ST-21P
TLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-57-2iP CITY-5T-21°
TITLE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5i-ZP CITY- $T-ZiP
TITLE 3 pelee TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certity 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 report 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 officer or dirsctor
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nEWig an address, with alyBther like empowered.

Card

SIGNATURE: . y-QF o §U-b1Y-5502

ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




