2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000071624

1. Enlity Name

WILLIAM B. KLAUSMEYER DDS, P.A.

Principal Place of Business Mailing Addrass
1761 PORT ST. LUCIE BLVD. 1761 PORT ST. LUCIE BLVD.
PORT ST, LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

DO NOT WRITE IN THIS SPACE

FILED
Feb 23,2007 08:00 Al
Secretary of State

0O

02082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
- §5-0690005 - : < |Not Applicable

5. Certificata of Status Desired Z/ $8.75 Additional
Fos Required

6. Name and Addrass of Current Registerad Agsnt

KLAUSMEYER, WILLIAM B
1761 PORT ST. LUCIE BLVD.
PORT ST LUCIE FL 34952

A

i

DO NOT WRITE
IN THIS SPACE

B The above named antity submits this statemant for the purpose of changing its registered office or registered agem of both, in the State of Florida. -l am “tamiliar wnn and accept

. the obllga{ T of leglslered age, j
SIGNATUHE !( btupo~——

o "

7./(?/“0’7

Signature, rvm o printec name ol ragisierad agan: anc lit if mﬂuln {NOTE: Asgistared Agent signature requyed when minstaiing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlll be 5550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE bR
NAME KLAUSMEYER, WILLIAM B

STREET ADDRESS | 1761 PORT ST. LUCIE BLVD.
CiTY-5T-2IP PORT ST. LUCIE, FL 34952

TITLE

NAME

STREET ADDRESS
Ciy-ST-Zip

TME
NAME _ : -
STREET ADDRESS | - T '

CY-ST-2P

TTLE S fruw epan@erien a0y
NAME" RSN LT P S rTs S AT A I OION A b AN M RN b

STREET ADDRESS
CITY-ST-2iP

ME, o oy feoaae o
NAME ™
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS TR - . I T
CITy-ST-21F

LOTD0ESE32 )
3/ TB/07-5002 I]%]i 153,75

DO NOT WRITE
IN.THIS SPACE. ...

42. | hereby certify that the information supplied with this filin g doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further sarlify that the information
accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

inqucated on this report or supplamental report fs true an

of the corporation or the receiver or trusies empowared fo execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other {ike em| erad.

SIGNATURE: WTMN« T’b fﬁ@\ﬂ/\

L[ -Br-o993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER onfhnﬁma

Dale Dayims Phone #

U]



