. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM
DOCUMENT # P96000004367 e Secretary of State

1. Entity Name _
CLIFFORD M. SHOOKER, B.C., DABCN, P.A.

Principai Place: af Business Mailing Address

1416 DONNELLY ST - a “1416 DONNELLY ST
MOUNT DORA, FL 32757 US . MOUNT DORA, FL 32757 LS

- AR

01052005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py S e ]

59-3359332 Mot Applicable

$8.75 additional

- : . . 5. Certificate of Status Desired O Fee Required

6. Name an& Addréu of Cul;t_'ei'-gt Registered Agent

EVANS, MAGGIEB - R ” DO NOT WR'TE

131 WATERMAN AVE

MOUNT DORA, FL 32757 IN THIS SPACE

8. The above named enfity submits this statement for the purpase of changing its registered offica or reglstered agent, or both, in the State of Flurida | am famiiar with, and accept
the obligaticns of registered agent.

SIGNATURE _ _ . e
Signatyre, lyped or printed name of reglstared agart and itk IF apphcable {HOTL. Registered Agent signature reguired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanting $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. (il Added to Fees
10, OFFICERS AND DIRECTORS |
THLE D
NAME SHOOKER, CLIFFORD M

STREET ADORESS | 1416 DONNELLY ST
CITY-57-2P MOUNT DORA, FL 32757

TWILE

ARME o HononantE0sa0 }

STREET ADORESS 01/ 1 4/-E0011-022 150,00
CITY-§1. 2P

e .

HAME

oy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME

STRELT ADGRESS
CITY-§T-2IP

TME

MAME,

STREET ADORESS
CITY ST-2P

12, 1hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify thal the nformation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiyer gr trustee ampowered to execule this report as required by Chapter 607, Fiorida Statutes, and that my name appeals in Block 10 or Black 11 #
changed, or on an auachmeﬁ? A

SIGNATURE: ___{ //Qﬁx‘:—/ é\ r: H SIWL/ DC DAgser o ;/wlf 352735423

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats l J Rayume Phorie #

F |




