2007 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT ___ Apr 30,2007 08:00 Al

DOCUMENT # P93d00004135

1. Entity Name
EDWARD MELLINGER, D.D.S., P.A.

Principal Place of Business Mailing Address
T734THAVEN TI34THAVEN
NAPLES, FL 34102 NAPLES, FL 34102

TR

03262007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Aot For

65-0377739 Nat Applicabie
- $8.75 Additional
5. Cartificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

MELLINGER, EDWARD DO NOT WRITE

T734THAVEN

NAPLES, FL 34102 : IN THIS SPACE .

8. The abave namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaluie, typed of printed Name of regisieied agent and tile it applcatle {NOTE: Regrsiared Agent signaturs fequied wheh Ienstabng) DATE
CIrTR AT
9. Election Campaign Financing $5.00 May Be - UD«QL” (43552 ~ _
Il FEE IS $150.00 . ¥ . E
After “'Eyﬂl?'z'tlu'n Fao will be $550.00 Trust Fund Contribution, [ Addedto Fees D5/ 1807-80027-013 150, 00

10. OFFiCERS AND DIRECTORS |

TITLE B

NAME MELLINGER, EDWARD

STREET ADDRESS | 773 4TH AVE N
CITY-5T-2P NAPLES, FL 34102

TmE

NAME

STREET ADDRESS
CiTY-s71-212

TITLE
NAME

o e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-01P

TiTLE

NAME

STREET ADDAESS
CITY-5T-7P

TITLE

NAME

STREET ADDRESS
Cmy-S1-2P

12. t hereby cenify that the information supplied with-Afis fi does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgd b true ay gaccumte and that my signature shali have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recaiver ortrustesdmpbowarsd 1o executs this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wil An gddress, witlrall cther lik

SIGNATURE: /? rZM wht %’{. 6’ -0l 29 4Y 7/

SIGNATUR( AHD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ‘Daytima Prane #

e




