2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - gApr 14, 2008 08:00 A
DOCUMENT # P94000039747 TR Secretary of State

1. Entity Name
JAMES M. BELCHER, D.D.S., P.A.

Principal Place of Business Mailing Address

3003 S. FLORIDA AVE. 3003 S. FLORIDA AVE.
SUITE 201 SWITE 201

LAKELAND, FL 33803 LAKELAND, FL 33803

——————————————— [N A

02062008 No Chg-P CR2EQ034 (11/05)

" DO NOT WRITE IN THIS SPACE  ——

59-3246164 Not Applicable
$8.75 additional

Fae Required

5. Certificate of Status Desired O

8. Nama and Addross of Current Registered Agent

BELCHER, JAMES M DO NOT WRITE

3003 S. FLORIDA AVE.

CAKELAND, FL 33803 ~IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . .

SIGNATURE

Signalure, typad of printec name ol registered agent and tile I appiicable {NOTE: Regsiarad Ageni signaturs requirad wnen renstating) DATE
FILE NOW!II FEE IS $150.00 "9, Election Campaign F.inan’cing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE P
NAME BELCHER, JAMES M

SIREET ABDRESS | 3003 S. FLORIDA AVE., SUITE 201
CITY-ST-2IP LAKELAND, FL

me HOTDGES31 T
e 04/24703-B00E3-018 150,00
STREET ADDRESS

CITY-8T-2IP

TITLE

RAME

s DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

| IN THIS SPACE |

TITLE

NAME !
STREET ADDAESS ' \
CITY-gT-21° ' !

TITLE . .
NAME ' v ST
STREET ADDRESS ’ '
CTY-5T-2IP

12. | hereby cenify Ihat the information suppliad with this filing doas nat quality for tha exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemgptal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver pf trusteg empowered 0 execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wiih an agtress, with all other Ij
2 i
SIGNATURE: / /

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥ !




