2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 11, 2008 8:00 am

Secretary of State

DOCUMENT # P27871 01-11-2008 90031 029 ***150.00
1. Entity Name
W. DAVID GRIGGS, D.D.S., INC.
Principal Piace of Business Mailing Address guuv-
105 HARRISON AVE. 105 HARRISON AVE. .
BELLEAIR BEACH, FL 33786 LS BELLEAIR BEACH, FL 33786 US )
T P A O ARG
Suite, Apt. #, efc. Suite, Apt. 4, elc 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1612222 Not Applicable
Zip Country Zip Couniry 5. Cefiflcate of Siatus Desirad 0 gg.gsq:i?:;nonm
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIGGS, W. DAVID

105 HARRISON AVE. Street Address (P.C. Box Number is Not Acceptable)

BELLEAIR BEACH, FL 33786

E Cily Zip Code

FL

8. The above namegféntity submits this statement for 1he purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of:registered agent,

SIGNATURE

Signature, lyped o« prinied name oi tegrsiered agent and title it AppIcable. {NOTE: Regisiored Agent signalure required whnen rensialing} DATE

1

- FILE NOW!I! FEE IS $150.00
. After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TLE SHtmnge [ Addition
NAME GRIGGS, w. DAVID, DDS NAME W

STREET ADDRESS, | 33 60 o ls ) 8 sweeroness | [0S AT ESo

iy Yesmemresrs LKW g |one | Gragane B G 33126

HME O pelete TTLE ! O Changé (2 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TALE [ oelete TITLE [J change [ Agsition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-ST-21P

ITLE O oeiete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-21p

TITE [ velete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImY-ST-21P

TILE [ pelele TITLE [ Change [ Aggition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CIY-ST-2P

12. | nereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trug 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 of the receiver or trustee empowered 1o 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 anachrr:enl with an address, with all other like empowered.
SIGNATURE; __ M&QduidLrrns DD "J, > rb(af 27 27;&13:.{09 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




