2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000090483 Apr 02,2007 08:00 AM
1. Enily Namo Secretary of State
Bil.LY B, BROWN, JR, D.D.S., P.A.
Principal Place of Businoss i Mailing Addross
695 5. BROADWAY AVE. 695 S. BROADWAY AVE,
R R HII“"’ ””lm |‘I” II“‘ m“ II»' I|H| ‘lm"”l I|I|] Il‘l”mll‘ H ‘ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suite, Apl #, olc. 1st MOQORE CR2E034 (10/06)

City & Stalo City & Siale 4. FEI Number Applied For

59 3286288 Nol Applicable
2 Country e Country 5. Cortilicate of Stalus Dasired ] $B'75 A_ddnional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Rogistered Agent

Namo
BOSWELL & DUNLAP
245 CENTRAL AVE S Streat Address (P.C. Box Number is Nol Acceplablo)
P.O. DRAWER 30 '
BARTOW FL 33830

City FL Zip Code

8. The abova named eniity submits this stalement for tho purpose of changing its registered offica or registered agent, or bolh, in the Slale of Florida. | am familiar with. and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed ar prnled namg of regisigrad agent and tile ¢ apphcabla. (NCTE: Registyred Agent s:gnaturg raqured wher réimstating) DATE

FILE NOWII! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Wil Be $550.00 ot
Mzke Check Pgay;at;le_ to Florida Department of State Trust Funa Conirioution. L1 Added o Fees
10. OFFICERS AND CIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TehiE D {7 Delete e [ Change (] Aadilion
NAME BROWN, BILLYB JR , D.D, 5, NAME
sTreETAoRe 55 | 695 S. BROADWAY AVE, STATET ADDRESS
CIY-S1-2IP BARTCW FL 33830 Iy -SI1-2IP —
(3 O Detese THLE [O change [ Addition
NAME NAME
STRET ADDRISS STREET ADDRESS LOOo0nED4s22
ciry-st-ae clry-S1-2 00 AN T-R00aT-004 150, 0
TITLE 1 Delele HILE O] Change  [TJ Addition
NAME NAME _ .
ST LT ADDRESS SINELT ADDRESS
CiY-S1- 2P CITY-S1-7IP
TIILE O pelete TLE [ change [ Addilion
NAME NAME
STREFT ADDATSS SIREET ADDRESS
CITY-81-2iP CITY-$1- 1P
THIE O pelete TIE ’ O change [ Addition
NAME NAME
STREFT ADDRISS SIRFET ADDRFSS
cIy-sl-ap T
TILE [ pelete TLE ] change [ Addition
NAME NAMI,
STREET ADDRFSS SIRCET ADDRESS
CHY-ST-71P CITY-ST- ZIP

12. ! hereby cerlily that the information supplied with this filing does not qualify for tha exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shai havo the same legal effect as if made under oath; that | am an oflicer or diractor
of tho corporation or the receiver or irustee empowered lo execute tLhis report as roequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment wilh an address, with all olher like ompowered

SIGNATURE: 8L3-533015;

SIGNATURE AND JYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTO) Daytrme Pnone »




