" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 AT

DOCUMENT # P93000003669

1. Entity Name

JOHN P. POMPURA, DDA, MS, PA

Principal Place of Business Mailing Address
3018 NEW HAVEN AVE. 30718 NEW HAVEN AVE.
W. MELBOURNE, FL 32904 W. MELBOURNE, FL 32904

A AN

01212008 No Chg-P CR2EQ34 {11/03)

Secretary of State

DO NOT WRITE IN THIS SPACE ==Yy AomTd P

58-3161046 Nol Applicable

" . $8.75 Additional
5. Certilicate of Status Desired O Fae Required

&, Name and Address of Current Registered Agent

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

8. The above named entity submns this staterment or the purpose of changing its registerad cifice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ohirgations ol registered agent

SIGNATURE

Signature, typed o printed narme of ragislead agen! and bile ¢ spphcanle (NOTE- Registerea Apent signalure required when reinsiating) DATE

FILE NOW!l! FEE IS $150.00 9. Etaclion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trusl Fund Conlribution. O Added to Fees

19, OFFICERS AND DIRECTORS I

TILE D

NAME POMPURA, JOHN P
SIREET ADDRESS | 3018 NEW HAVEN AVE, -
Ciny-5i-2p W. MELBOURNE, FL 32904 UDUUDDBS?EHq'

NAME
SIHEET ADDRESS T
CITY-S1-2IP ; -~

e ' 04/25/03-80053-003 150. 00

LE
NAME

s DO NOT WRITE

W

IN THIS SPACE

NAME
STRELT ADDRESS
CliY- 51 2iP

TITLE

NAME

STREET ADDRESS
City-g1-2P

e .
NAME R e
STREET ADDRESS
CHY-ST 2P

12. | hergby cerufy that the informaticn suppled with this filing does not qualify for the axemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an olficar or director
of the corporation or the recgiver or lrustee empowered to executs this reporl as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachme Wlt' an/a;dress, with zll other like empowared.

SIGNATURE: ™\~ . /3 /QMU\@———- H-§-08%

s:GNAT)&FANMPm OR PRINTED NAME 01SIGNING GFFICER OR DIRECTOR Dats Daytime Phone #




