Y

o FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000003669 D 03-08-2006 90169 045 ***150.00

1. Entity Name
JOHN P. POMPURA, DD&, MS, PA

Principal Place of Business Mailing Address
3018 NEW HAVEN AVE. 3018 NEW HAVEN AVE.
W. MELBOURNE, L 32904 W. MELBOURNE, FL 32904

NIRRT

01182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao P

59-3161046 Not Applicable
" ' $8.75 Additional
5. Certificale ol Status Desired 0 Fee Required

6. Name and Address of Currant Ragistered Agent

18 NEW HAVEN AVE. DO NOT WRITE
W. MELBOURNE, FL 32904 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regislerad agent and il il applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE 1S $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME POMPURA, JOHN P

STREET ADDRESS | 3018 NEW HAVEN AVE.

CITY-ST-2F W. MELBOURNE, FL 32904

THLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIMLE
NAME

vsran DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTy-57-21P

TIME

NAME

STREET ADORESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY - ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ! further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the rgaejver 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 attac! @ i an address, with all other like empowered.

J/

08¢ ms L8 321) W2 1DV

?NATURE AND TYPED OR FRINTE’NAME OF SIGNING QFFICER OR DIRECTOR LT Daylima Phane #

SIGNATURE:

/



