2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2008 8:00 am

DOCUMENT # P96000014534 Secretary of State
1. Entity Name 01-11-2008 90064 037 ***150.00
CHILDS & CHILDS, P.A,
Principal Place of Business Mailing Address
225 BANYAN BLVD. 225 BANYAN BLVD. guvee”
200 200 '
NAPLES, FL 34302 US NAPLES, FL 34102 US
T P T ST AR ORI
Suite, Apt. #. etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-0645545 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gigesq Ifi‘"_’:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHILDS, BRIAN DDS
2744 BUCKTHORN WAY Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34105
15 Sabre lone
City W‘CS FL | ZipCodesmeZ

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, 'ypea of ponted name of regiglered agenl and title If applicable. (NOTE: Regisleted Agant signaure requred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Detate TLE Ij[:hange [ Addition
NAME CHILDS, BRIAN G DDS NAME b LO. e
STREET ADDRESS. | 2744 BUCKTHORN WAY smeetooress | 1S Salore Lan
on-s-2F | NAPLES, FL 34105 ovestae L Noples, FL A4102
e vs - [ Detee TME M Chasge [ Addition
NAME CHILDS, JANET S DDS NAME
STREET ADDRESS | 2744 BUCKTHORN WAY sweramss | 15 Salbore Lane
oTY-ST-2P | NAPLES, FL 34105 £ITY-81-2IP NOQCS L, FL 34102
TALE : O petetz e [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tt O Detete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
4Ty - ST-2P CATY-ST-2IP
TILE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Cry-st-2p CITY-ST-2IP
TLE O nelete TALE [ Change  [J Additian
HNAME NAME
STREET ADDRESS STREET ADDRESS
Ty -Si-27 CITY-5T-2P

42, | hereby certify that the information supplied with this filindg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inditated on this repont or supplermental report is true and accurate and that my signature shall have the same fegal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqt with an address, with all other like empowered.

SIGNATURE: et 5. (‘Jru'ldé I«Di'OS (224) 26283200

E OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




