2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P96000077896 Secretary of State
1. Entity Name 05-01-2006 90417 019 ***150.00
SOFT TOUCH DENTISTRY, INC.
Principal Place of Business Mailing Address .-
510 N. ADAMS STREET 510 N. ADAMS STREET
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US e
T S 0O
Suite, Apl. #, eic. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
20 59-3402732 Not Applicable
Zip Country Ze Couniry 5, Cortificate of Status Dasired d EBBB' ;i g:l:;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Raglisterad Agont

Name
DAVENPORT, JENNY N DR. -
423 SHANTILLY TERRACE Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32312

City FL ’ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.&

SIGNATURE -
Signalure, typed of printad name o! registered agent and title il applicable (NGTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOWIll FEE IS $‘|.50.00 9. Election Campa&gn F.inancing $5.00 mayBe
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE PDST [ Delete TITE [ Change [ Addition
NAME DAVENPORT, JENNY N DR. NAME
STREETADDAESS | 510 N. ADAMS STREET STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-2iP
TITLE O pelete TInLE [ Chaage [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2iP
TILE O Delete TITLE [) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITy-§1-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-71P CITY-ST-ZIP
THLE O elete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-57-21P CTY-S7-ZP
THiLE O petete TWILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P CITY-SE-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and ihat my signature shall have ths same legal effect as if made under cath: thal | am an officer or director
of the corporation grigTeceivay or trustoe empowered to exggute this report as required by Chapter 807, Florida Statutes; and thal my name appeass in Block 10 or Block 11 if

empowered.
//M;vy ot PAVE/VA/!/‘( {/%fﬁb §50- 224-7)))

OF SIGNINGAOF FICE! OR DIRECTOR Daie Daytime Phona #




