L3

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . .- Jan 27,2006 08:00 AM

PS3000024038
PS&‘;{Q‘”ENT # Secretary of State
WADE G, WINKER, D.D.S,, P.A.
Punczpai‘P?ace of Businass Maiing Address
15 WEST ATWATER AVENUE _15 WEST ATWATER AVENUE
o o ' l““m E] IIM Eﬂ] "E] m] mﬂ mll “III Iml m“ ’I]II m’m “ ||I|
2. Ppnepal Place of Business 3. Mailing Address
Suwste, Apt. i, eic. Suite, Apt. #, ate. 15t MOOBE CR2EQ34 (1G/05)
Culy & State City & Swae 4, FEI Numbear Applied For
58-3171037 | Not Apphcab&e
Zp Countey Zp Country 5. Corificaie of Siaius Desited 3 geaeggq L};i%tmnal
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
\{g[r;j{f(EEg”i' VX%E%R AVENUE Syest Address {P.Q. Box Number is Mol Acceptadle)
EUSTIS FL 32726
City FL Iy Coda

8. The above named entity submits this statement for the purpose ot changing its registered olfice or registerso agent, or poth, in e State of Florida. | am famitiar with, and ecéept
lhe obligations of registered agent.

Signaurae, lype of IO pamy O OIS0 agend ARG AR § Zpplcanie INQTE: Raqustarced Agent smoaiure reauted when remsiating} DATE

SIGNATURE

10T e e 4

o FIE NOWIY ERE IS $1B0.607
¢ . After May 1, 2006 Feg Will Be $550.00
Hate Checisfgyab!e 10 Florjda Department of §

9. Ciecfion Campaign Financing $5 00 May s
Trust Fund Contribution.  []  Added to Fees

'_tu. _ OFFICERS AND DEFTELTOHS 1. _ ADDITIQNS/CHANGES 1O QFFEICERS AND DIHECTQESEN 11

TITLE D 1 el HIE O Change [ Adduion

WAME WINKER, WADE G NAML

STREET ADDRESS |15 WEST ATWATER AVENUE STREET AGURESS ALY Qﬂ‘?&‘ﬁ %5

oTy-si-nP |EUSTIS FL 32726 GiTY-87-2F D2/0Y A6-B0102-011 150,00

fie O Detete o (] Crange L Acitcs

NAME HAME

STRELY ADDSESS STRELT ADGRESS

Civy-ST-1P CAry-51-2P

HILE 1 pawn TS _ Ol Crange [ Atersec-

NAME NAME

STREET ADDRESS STREL] ADDRESS

CITY-§T- 2P CITY-S7-21P

nE 3 belels TILE ] Change

NANE NAME

STREE) ADORESS STHEET ADURESS

QITY-S§1- 208 LITY-ST- 2P

TITLE 1 petere THE [Jchange 3 Az

RAME NAME

STREET ADORTSS STACEY ADDRESS

Y- ST-21P CiT¥-ST-21P

TLE (2 Oelete e 73 Charge

HAHIE NAME

STREET AGDRESS SIREET ADDRESS

oITY-§7-2iP CITY-$1- 2P

12 1 hereby certify shat the information supplied mtgtrugg_@m_g_dmmt qualify for the exemptions comained in Secticn 119, Flonida Stanies | furings certily (hal he m(crmatlon
indicated an this repart ar W and accurate and that my srgnaturré&abaﬂhmwm?ai effact as if mads under aath; that | am an officer or dirgctar
at the corparation ar the receiver ecule this report as required Hy-Chagte-sa7, Blorda Statutes: and that my name appears in Block 10 of Biock 11
it changed, or on an alta wilh an address, with afl o

1 like empowered.

e

SIGNATURE:




