FILED

2007 FOR PROFIT CORPORATION Mar 22, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P95000030554

1. Enlity Name
JAMES W. GIBNEY, DM.D_, P.A,

Principal Placa of Business Mailing Address
. 1433 PARKER AVE. . . 1433 PARKER AVE, - - -

SPRING HILL, FL 34606 _ .SPRING HILL, FL 34606

IR

02102007 No Chg-P CR2E034 (11/05)

59-3308029 Not Applicable

[

DO NOT WRITE IN THIS SPACE . e

S o T "1 8 Certificate of Status Desired ]

r

$8.75 Additionat

Fes Required

6. Name and Address of Current Ragistsred Agent [

cove ety DO NOT WRITE
SPRINGS HILL, FL 34606 : _ IN THIS SPACE

8. The above named entity 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
tha obligations of registerad agant.

SIGNATURE

Sigraurg. typwd or printed name of registerad agent and Itle 1) applicable (NDTF; Regisiarad Ageni signalura requirsd whan reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F:inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution: - [J._ —-Added to Fees
10. OFFICERS AND DIRECTORS !
e - DPST
NAME GIBNEY, JAMES W

STREEY ADDRESS | 1433 PARKER AVENUE
orest-2P | SPRING HILL, FL 34606

TITLE

NAME i 1 l:l!:l!;ﬂjﬂg?[j[i}:;‘ 2 ) ]
STRELT ADORESS ' 0373007 -30042-011 150, 1]
CITy-§T-2iP

TITLE

NAME

omsiar DO NOT WRITE

IN THIS SPACE

MAME
STREET ADDRESS
Cry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TiLE

NAME

STREET ADDRESS
CITy-§1-21P

12, Lharaby certdy that the infarmation supphed with this filing does not qualify for the exernplions contained in Chaptar 119, Fiorida Statutes. 1 furthar cartily that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an ofiicer or director
of the corporation or the recawver or trustea empowered 1o execula this report as raguired by Chapler 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachfant with an address, with all opger ke empowered.

4
SIGNATURE:X

Secretary of State

Y



