2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 04, 2008 08:00 AT

DOCUMENT # P96000074287 Secretary of State

1. Enbity Nama

TREY WALDING, DMD, P.A.

Principal Place of Business Mailing Address . . - : - - -
3615 S. FLORIDA AVE. 3615 S. FLORIDA AVE,
SUITE 850 SUITE 850
S —= NN EAGAMAR ARV MR
. 01232008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE - = =ww Romed T
. ; ) ' 59-3404720 Not Applicabla

) $8.75 acditional
5, Certificate of Status Desirad O Fee Roquired

6. Name and Address of Current Registared Agent

S5 L ORIDA AVE DO NOT WRITE
CAKELAND. FL 33803 IN THIS SPACE

8. The above named entity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lypad or printad nama of tagulerad agani and title it applicable (NOTE d Agant rdquired wnan I} DATE
9. Election Campaign Financing $5.00 mayBe
FILE NOW!!! FEE IS $150.00 . yes
Aftor May 1, 2008 Fee il be $550.00 Trust Fund Contribution. Ll AcdedtoFees HN00nna1 2491
022002000008 150 00
10. OFFICERS AND DIRECTORS [ - 5T T
e D '
NAME WALDING, STEPHEN J Il

STREET ADDRESS | 3615 S. FLORIDA AVE.
CITY-ST-2IP LAKELAND. FL 33803

TIMLE

RAME

STREET ADDRESS
CITY-ST-2IF

TITLE
HAME

san | DO NOT WRITE

e ©IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME
STREET ADDRESS
CIFY-ST-2IP "~ -

TITLE
NAME
STREET ADDRESS
CITY-S1-2IP - - .

N - . . < - . PO

12. ) hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the informanon
indicated on his report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or Lhe receiver or ruslee empowered 10 exacule this report as required by Chapter 607, Fionda Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an altachment with an address, with all cther ke empowerad
SIGNATURE: X '//3.,/08 xS’ga 3;@1‘-3—(.,(900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR




