2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2007 08:00 A

DOCUMENT # P96000038328

1. Entity Name

JEFFRY D. BARNES, D.M.D., P.A.

Principal Place of Business Mailing Address

320 AVEK SE 320 AVE K SE

SUITE 1 SUITE 1

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

_ A i

03272007 No Chg-P CRZE(034 (11/05)

Secretary of State

" DO NOT WRITE IN THIS SPACE —

59-3392030 Net Applicable

i, ) $8.75 Additional
5. Cartificate of Status Dasired O Fae Required

€. Name and Address of Current Registerad Agent

ARNES, JEFFRY D D.M.D. -
5630 EAST LAKE HARTRIDGE DRIVE | DO NOT WRITE LA

. AT
WINTER HAVEN, FL 33881 | IN TH'S SPAC E=i§ )‘5 i

P s s

8. The above named entity submits this statement far the purpose of changing its registered office or registsred agent, or both. inthe Stale of Florida. | am lamlllar with, and accept
the chligations of registered agant.

SIGNATURE

Signatura, typed of phntad nama of registerad egent and Iitle il appiicable. (NOTE: Ragisterad Agent signature reguired whan reinstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5‘00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees

10. OFFICERS AND DIRECTORS ]

TLE D . ) e

NAME BARNES, JEFFRY D D.M.D. L . W ¢
STREET ADDRESS | 2830 EAST LAKE HARTRIDGE DRIVE . - S i
crv-si-zp | WINTER HAVEN, FL 33881 ‘ do [1| _;; lUDﬂb 1 nr' ‘i . sfsg f

S 0431 ”B"—~900ﬂ4 uzﬂ 155 0

NAME
STREET ADDRESS . . .
CATY-ST-2IP . LY

TLE ‘ S e
NAME . . '
SIREET ADGRESS
CITY-ST-2P

- IN THIS SPACE

STREET ADORESS .
CITY-§1-77 ’ e

MLE R e e
. . 5 o o ’ . ! 2
NAME . RTINS S e sk
STREET ADDRESS IO R S o
enTy-S1-z° S L T

THLE ! .
NAME . . . . . L ) R o b
STREET ADDRESS ’ ' ,

CITY-51-2IP ) . : . : . ) : ey BRI P

vl

l_.l

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes I further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am ar officar or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmeg with an address, with al: other like empowered.

SIGNATURE:

3-29-07 fzzéw 5079

GW é&n rﬁtn O PRINTEN HAME OF SIGNING OFFIGER OR CIRECTOR Daie Faytroa Prone #

[/4



