2006 FOR PROFIT CORPORATION
~_ ANNUAL REPORY

FILED
Mar 09, 2006 08:00 AM

DOCUMENT # P96000024478

1. Enuty Name
CLAUDE D. STRICKLAND, D.D.S,, P.A.

Secretary of State

Principal Placs ot Businass

805 GARDEN GATE CiRCLE.
PENSACOLA, FL 32504

Maifng Address

905 GARDEN GATE CIRCLE.
PENSACOLA, FL 32504

DO NOT WRITE IN THIS SPACE

AREIRERIEA MR

02152006  No Chg-P CRREDI4 (11/05)

Applted Far |

Nt Applicabig

$8.75 Adqitianal
Fee Required

4. FE! Numper
5£8-3388334

5. Cartificate of Status Desicad ]

___ 8. Name and Address of Current Registered Agent

STRICKLAND, CLAUDE D
905 GARDEN GATE CIRCLE
PENSACOLA, FL. 32504

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The abive named entily submis this staternent for the purpose af ehanging its registered olfice or ragstared agent, or bain, in the State of Florida. | am famitiar wiin, and accept

Sigrature, TYPad Of Printed nace of refelared agent end (e i a{:pmcan(e.

(NOTE: Registered Agant signalure required when relnstating}

e

9. Election Campaign Financing

1L o
FILE NOWII FEE IS $150.00 Trust Fundg Contrigutian.

After May 1, 2006 Fee will be $550.00

O

LI G Y o)
$5.00 mayms | LIB/21 /UG -BOUZS-01Y 1S0.00
Added lo Fess

10, " OFFIGERS AND DIRECTORS (
TE | PD

NANE STRICKLAND, CLAUDE O

STREES ADBAESS | 505 GARDEN GATE CIRCLE

onv-§1-4F | PENSACOLA, FL 32504

=

TILE

HAME

STRCET ADDRESS
ciY-53-21P

TRE

RAME

STREEY ADDRESS
GiTY-81-2P

TME

HAME

STREET AUDRESS
Cy-g3-Ip
TITLE

NAME

SIREET ACDRESS
ciry-§t-2P

TLE

MAME

STREET ADDRESS
CITY-§7-0F

DO NOT WRITE
IN THIS SPACE

12. ) hereby cerlify that e infosmation Supplied with thig
indicated on this repor ar supplemental report s tr
of tha catporation or the receiver ar ltustee empowg
changed, ar on an allachmert wilh 8n address, wiil

SIGNATURE: &W-'B ‘

wng does not quallfy fos the er\em_;:ltiqns cantsined in Chapter 119

pe And accurata and that my signaiueg shall have 1he same legal effect as If mads under oath, that | am an officer of director

Bred tc;_, exgcule I ‘u as required by Chapler 607, Flonda Statutes; and that my name appears in Slock (¢ ar Black 111f
)l KE 5 =

wide D. Strickland

, Flarida Statutes. ! luither ettty I3t g inormaton

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR

M, |

Dayimne Pnore &

¢<0
200h (77-2707




