2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P98000022066 Apr 05, 2007 08:00 Al
 Fiy Mame Secretary of State
EDWARD J. GUGGEMOS, O.D., P.A.
Principal Plage of Business Mailing Address
15909 FARRINGHAM DR. 15908 FARRINGHAM DR
TAMPA FL 33647 TAMPA FL 33647
2. Principal Place of Busincss - No P.O.Box # 3. Mailing Acdross

Suilc, Apl. # el Suite. Apl. #, olc 1st MOORE CR2E034 (10/06)

City & Stale - City & Slato 4. FEI Number Applicd For

59-3366784 Not Applicable
Zip Country Zip County 5. Corlificale of Stalus Desired [ $8.75 Adddional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

GUGGEMOS, EDWARD J OD
156908 FARRINGHAM DR Strecl Address (P.Q. Box Numbar is Not Accoplable)
TAMPA FL 33647

City FL Zip Code

8. Tho above namod entily submits this stalement for the purpose of changing is registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha abligalions of rogistered agent.

SIGNATURE

Sgnatyrg, fypoed g prnfed nwne o regsiered agend and e ¢ applcable (NOTE: Regeizrad Agani sggnalure reaured when e.anstalog) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [T]  Added to Fess

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(A P O pelote I [ crange [ Addilion

NAME GUGGEMOS, EDWARD J NAMI :
sIRer1 AnDntss | 15909 FARRINGHAM DR SIRCELADDRL S5 |
CITY-S1-41 TAMPA FL. 33647 CHY-81-7IP _- l “"l"'”"r”'”"_; ljl'_‘_'ll_‘_ll |
i [ pelete ifts 04./13707-2004 40 eRandt ST adtiven

NAMI NAME

SIREL ADDRESS SIREFT ADDR 55

CIY-$1-71P GITY-Si- 21

e O puiete TVILE [Ochange ] Addilion

NAM. NAMI

SIRET ADDPLSS STRLTT ADDRY $5

CIy-sleap o ) CIY-S$1- 2P |
e (] oclete i O change [ Addition

NAM. NAMI

SHCT T ADDRESS SIRELT ADDRI $5

CITY-$1-2 oAY-S1-71p

e O ootele Itk O change ] Addinen

NAME NAMY

SIREL] ADDRI SS SINE ADDRESS

CINY-51-21P CITY-$)-2p

E O oelete e ] Change  [] Addilion

NAM; NAME

SIPLE | ADDRESS SIRLE [ ADDRESS

Y- 51- 09 CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exempfions contzined in Seclion 119, Florida Statutes. | further cerlify that the informalion
indicatod on this report or supplemental report is fruc and accurato and that my signature shall havo the same legal oftact as if made undor vath; that | am an officer or director
of the corporation or the roceiver or trustoe empowered to execulo this roport as required by Chaptor 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addrass, with all other liko empowered.

SIGNATURE: .\ ~0% 815 - 1T
EIGNATUARE AND TYPED OR PRINT IAME/OF SIGRINGOFFICER OR DIRECTOR Date Dyt Pheng #




