2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # P95000060929

1. Entity Name

DAN E. SKAGGS, D.D.S., P.A.

02-02-2006 90040 022 ***158.75

Principal Place of Business Mailing Address

3168 HIGHWAY 17 SOUTH NG EAYE—
SUITE A —Se-BAIDFrHNe 3G
e ST RO G
3168 Highway 17 South
Sure, Apt. #. eic. Sf;nie't:g‘ “;‘C' 01062006  Chg-P CR2E(34 (11/05)
Cnty & State City & State 4. FEI Number Applied For
range Park, FL Orange Park, FL 59-3331563 Mot Applicable
32"5 003 (l;;én;\y 3 Zzlpo 03 c{;gg 5. Certificate of Staws Desired gi‘giﬁf:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name '
KING, DAVID A. I
ATTORNEY AT LAW Sirest Acdress (P Q. Box Number is Nol Acceplable)

1416 KINGSLEY AVENUE
ORANGE PARK, FL 32073

Cily Zip Code

FL

8. The above namead entily submils this statement for the pupose of changing its registered office or registarad agent, or both, in the State of Florica. ! am familar with, and accep’

the chligations of registered agent.

SIGNATURE

Signarure, typed or pinled narme of 1ey slarad agunl 4nd e f acpiicable

(NCTE: Ragigtared Agent sigrialuts 1oqunon whes remstaling)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees |J
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete THLE [} Change [ Addinon
HAME SKAGGS, DANE NAME i
STREET ADDAESS | 1932 QUAKER RIDGE DR. STREET ABORESS |
CITY - S7-ZiP GREEN COVE SPRINGS. FL 32043 CRY-Si- 2P i
WLE O Detete T O Crange (] Adation |
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY -S7- 29 CITY-§T-21P i
QiLE O getete TITLE O cnange  {J Aggiton l
NAME NAME
STRIET ADDRESS STREET ADURESS
CITY ST 2P CiTY ST 71 ‘
TILE [ velete TITLE O Change  [J haditon !
HAME NAME
STREET ADDRESS STREET ADDRESS l
oITY-S1-2P CITY-S1- 219 i
TITLE [ Delete TITLE ) Change ] &adition !
HAME NAME |
STREET ADDRESS STREET ADDRESS '
CIY-§T- 7P CITY-S1-2P
e (3 Delete LE [Jchange [} Addiion
NAME NAWE
STREET ADDRESS STREET ADDRESS
£HTY-ST- 2P CITY-ST-2IP

.

12. | hereby cerlify that the irfor
ingicated on lhis reporl
of the corporation or the
changed, of on an atiacl

SIGNATURE>(

28, with all othemdike empowered.

e

LS

non supphed with this filing does nol qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
al reporl is true and accurate and that my signalure shall have the same legal affect as if mads under catn: that | am an officer or director
mpowerec 1o execute his reporl as raguired oy Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 it

AN E %;(_ﬁ DO /(),Qpew—f—dl[?tfo(, S 2

SIGNATURE ANWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma "hong =

1304




