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2008 FOR PROFIT CORPORATION Feb 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P93000024038

1. Enbly Name

WADE G. WINKER, D.D.S,, P.A.

Principal Place of Business Mailing Address
15 WEST ATWATER AVENUE 15 WEST ATWATER AVENUE
EUSTIS, FL 32726 EUSTIS, FL 32726
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4, FEI Number Appliad For
58-3171057 Not Applicable

O 58.75 Additional
Fae Required

5. Cenlificate of Status Desirad

6. Name and Addrsss of Current Rngistnrud Agent

WINKER, WADE G
15 WEST ATWATER AVENUE
EUSTIS, FL 32726
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8. The above named entity submits tnis statement for the purpase of changing its registerad office or registered agent, or bath, in 1he Siate of Florida. ! am familiar wuh and accap!
tha obligations of registered agent. -

SIGNATURE

Signatura. fyped or prnted name of registarad agent and ke «f apphoable (NGTE- Regrlared Agan ssgnalure tequirad when rginsiating) CATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After Ma_\( 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DHRECTORS |

TILE D

NAME WINKER, WADE G
SIREETADDRESS | 15 WEST ATWATER AVENUE
CiIy-51-2P EUSTIS, FL 32726
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12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | funther cartily that 1he mformanon
indicated on this report or supplemental report is trus and accurate and that my signature shall have iha sama legal offact as if made under oath; that | am an officer or diractor

of the corporation or the receiver cr owered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an alia
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Date Daylima Pnons #
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[ATURE AND TYPED OR P

TED NAME OF ICER OR DIRECTOR
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Secretary of State



