2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ~ Feb 25,2008 8:00 am

DOCUMENT # P07000131276 Secretary of State
1. Entity Name
AFFORDABLE DENTURES - WEEKI WACHEE, P.A. 02-25-2008 90073 023 ***150.00
Principal Place of Business Mailing Address [,
6278 COMMERCIAL WAY 6278 COMMERCIAL WAY . R
WEEK) WACHEE, FL 34613 WEEKI WACHEE, FL. 34613 . ' AR
R U EARAC AR A CAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
2P Coumiry . Zp Country 5. Certfiicate of Status Desired [ Eg-;?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

NRAI SERVICES, INC.
526 E. PARK AVENUE R Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submils_th‘\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
. .’

SIGNATURE o
‘- Signatufe, lypeo of pnnua_é name of registered agent and tile il applicable. {NOTE: Registared Agent signatufe required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Feas
10. T OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITE P ﬂ'{)eme TLE (®r st A d— O change B Addition
NAME HACKNEY, JASE R NAME —sse. C. ONero .
STREET ADDRESS | 6278 COMMERCIAL WAY sreet aoRess | (o2 7% Cow oraie\ o |
GIv-SIZP | WEEK! WACHEE, FL 34613 a5t L) ee ot hae, S«f\-. 34413
TILE S [ elete TTLE N [ Change ] Addition
NAME EDWARDS, GECRGE L JR. NAME
STREETADORESS | 4990 HIGHWAY 70 WEST STREET ADDRESS
CITY-ST-ZP KINSTON, NC 28504 CITY-5T-2P
TITLE 1 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2P
TITLE O pelete TILE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST- 2P
TIMLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O pelete TITLE ) Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1-2IP CITY-8T- 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
indicated on this report ar 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 director
of the corporation or the receiver or trustes empowered 1o exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: N [ %&)m AP /05 9:@97’@2//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥




