2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05,2007 08:00 AM

DOCUMENT # P96000074287

1. Entity Name
TREY WALDING, DMD, P.A.

Secretary of State

Principal Place of Business

3615 S, FLORIDA AVE.
SUITE 850

Mailing Address

3615 S. FLORIDA AVE.
SUITE 850
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8. The above named sntlty submits this statement for the purpose of changing its registored oftice or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiurs, typad or printed nama of registared ageni and titie il appilcabie.

(NOTE: Ragistared Agant signaturs required when relnataling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

D

WALDING, STEPHEN J lil
3615 3. FLORIDA AVE,
LAKELAND, FL 32803

Tne

NAME

STREET ADDRESS
CITY-5T-21P

\

TIMLE '
NAME

STREET ADDRESS
CITY-S7-2IP

TMLE

NAME

STREET ADDRESS
CITY-S81-2IP

TIME

NAME

STREET ADDRESS
CITy-§T-2iP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME B
NAME

STREET ADDRESS *

CITY-ST-21P

|

wh

IO NoOT WRITE
~IN'THIS'SPACE" - i+

i . -

12. | hereby certify that the information supplied with this filing does not qualify for the axempuons contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental raport Is true and accurate and that my signature shall have the same lagal effact as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacule this report as required by Chapter 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 like empowered.

SIGNATURE:
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BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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