= ——

FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 08:00 AM
, :

ANNUAL REPORT .

DOCUMENT # P96000012502 Secretary of State

1. Entity Name
JMMY'S DENT, INC.

Principal Place of Businass Mai!ing Addrass
2517 WHITE HORSE RD E 2517 WHITE HORSE RD E
JACKSONVILLE, FL 32246 _ JACKSONVILLE, FL 32246

- — G

04122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopieiF

58-3384790 Not Applicable
it i $3 75 Additonal
8. Certificate of Status Desirad O Fee Roquired

§. Name ﬁd Addrgsa_of Current Registered Agent
BARNHART, JAMES E JR
2547 WHITE HORSE RD E DO NOT WRITE
JACKSONVILLE, FL 32246 IN TH'S SPAC E

8. The above namad entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE — .
Signalurs, typed ar prinled noma of registered agemt and Litle if applicable (MOTE. Aagistered Agent signaturs raquired whan raingtaling) DATE
FILE NOWilI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Funa Cantaoution. Added o Fees
10. _ QFFICERS AND DIRECTORS |
TITLE DpP
RAME BARNHART, JAMES EJR
STREET ADDRESS | 2517 WHITE HORSE RD E } )
CITY-ST.2IP JACKSONVILLE, FLL 32246 . UANONOENE71S
me 04/15/05-80024~025 150.00
STREET ADCRESS
GITY-ST- 21
e -
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-21P

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

TTE

NAME

STREET ADDRESS
Ciry-S1-2P

12. [ hereby cerufﬁ that the information supplied with this filin 3 does net quahf;} Jor the exemption stated in Section 118. 07%3)(1) Florida Slatutes. | further certify thal Ihe information
indlcated on this repert or supplemental report Is true and accurate and that my signature shall have the same iegal efect as if made under oath, that | am an officer ¢r director
of the corporation or the recelve) trusige empowered lo executs this report as reguired by Shapter 607, Florida Staiutes, and thal my name appears it Black 13 o Blogh 114

changed, or on an attachmen an addre??ther like ghpowered.
SIGNATURE: o — Y -{2- 05

NATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Caybme Prone £ J




