FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgIENl;Jm[ZAENT # P9600001 2032 04-04-2007 90172 020 ***150.00
DAVID G. CARLTON, D.D.S., P.A.
Principal Place of Business Maiting Address q Uu q u r Ji
15650 SAN CARLOS PO BOX 08010 '
FT MYERS, FL 33908 FT MYERS, FL 33908
S [S W DR AC G AT
Suite. Apt, #, etc, Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-0689835 Not Applicable
2 Gourtry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLTON, DAVID G
15650 SAN CARLOS Street Address (P.O. Box Number is Not Acceptable)

FTMYERS, FL 33808

City FL ‘ 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typad of printed name af registercd agent and ttle i appiicable (NOTE Regisiered Agont sigrature requitad when reatigtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa<gn Emancmg $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE D 1 palele TITLE [ Change [ Addition
HAME CARLTON, DAVID G NAME
STREET ADDRESS | 15650 SAN CARLOS STREET ADDRESS
CITY-81-21P FT MYERS, FL 33908 CITY-51-2IP
TITLE [ Delete UTLE [0 Crange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-8T-2IF
TITLE (] petete TLE O change [ Adgition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§7-21P CITY-S1-2IP
TITLE 7 Detese THTLE [ Charge [ Aadition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CINY-ST-ZIP
TLE [ Delate it [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-21P
TILE O etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-21P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental o8 dqaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receivar or irystp g 0 executs this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacy ith mr like empowered.

A 207 B39-499-//1F

TNTED HAME OF SIGNING OFFICER DR DIRECTOR Oate Daytims Phore &

SIGNATURE:




