2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000093765

1. Enlity Name

LOIS J. LUNDERMANN, D.D.S., P.A.

Feb 09, 2007 08:00 AM
Secretary of State

Principal Place oi Business

395 VALPARAISO PKWY
VALPARAISO FL 32560

Mailing Address

P.O. BOX 457
VALPARAISO FL 32580-0457

TR MR

2. Principal Place of Busincss - No P.Ch. Box # 3. Mailing Address

Suita, Apt #, elc. Suilo, Apl #. olc, 15t MOORE CR2E034 (10/06)
City & Siale City & State 4, FEI Number Applied For
-3287
59-3287513 Nal Applicablo
Z i ;i
i Country Zip Counlry 5. Corlificale of Stalus Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Nama

LUNDERMAN, LOIS

395 VALPARAISO PKWY

Sireet Address (P.O. Box Number is Not Acceplable)

VALPARAISO FL 32580

City

FL | Zip Code

8. Tho above namad eniily submils this slatomaont for the purpose of changing iis regislerod
the obligations of ragistored agonl.

SIGNATURE

oflice or registered agonl, o both, in the State of Florida. | am famitiar with, and accopt

Signaiure, Typed oF pLoiga nam of regslered Ggend mnd LI appncable,

INOI: Fragisigrag Agont Signalure reguired when ranstabng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Eloction Campaign Financmg
Trust Fund Cortribution [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D [ Delete 1A {Jchange [ Addition
NAME LUNDERMAN, LOIS NAMI 7

SIRLTADDRESS | 211 MOONEY ROAD STRLET AUDRLSS 024 150,00
ENY-S1-£1P FT WALTON BEACH FL 32547 CIY-S1-2P < alda b

e 3 Delete Bl [ change [ Addilion
NAMI NAMI

STRITT ADDRI 8 STREET ADDRESS

Y872 CIy-&1- 2P

o 0 e ML, Tl charge [ acetion
NAME NAME

STREET ADDIHESS SIRITT ADDY S5

CIy-si-71p CIY - S1-71P

i [ Delete Ty ) change [ Addition
NAM, NAME

SIFET ] ATDRESS SHILLI ADDHLSS

CINY-87-7Ip CIY-S1 2P

NI O Delete Mt O Ghange [ Addition
NAMI NAME

STREET ADDRESS SIRFET ADDRISS

CIY-51- 2P CIy-81- 2P

MIe ] Delete e [ change [ Addilion
NAMF NAME

STRLT T ADDITSS SIREET ADDRE S8

CITy-$1-21p o Fovsee

12. | horoby corlify thal the information suppliod wilh this filing doos naot qualily for the exemplions conlained in Seclion 112, Flonda Stalutes. | furthor cortify that the informaticn

indicated on lhis report or supplemenial report is true and accurate and hat my signatyr

of tho corporaticn cr tha recaiver of trusioo empowered Lo exacule s reperl as roquirad by Chaplor 607, Florida Siatutes; and Ihat my name appears in Block 10 or Block 11

if changod, or on an altachmenl with ar addrass, with all other kke empowored

SIGNATURE: <50 St don st ane Lais

¢ shall havo the same 'ogal offact as if made undar eath; thal | am an officer or dircctor

J. Z_uwdérman 1!7/0'7 n(_ssi?(ajefzom-

g

B A TIIOE AR TR D BE r T El kA RS o1l £ 17 R ri AP ol 1 rv e v rmn T rra b oo e




