2007 FOR PROFEIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000081687 Jan 25,2007 08:00 AM
1. Enlly Name
r f
PHILLIP M. DRLICKA, D.D.S., P.A. Sec etary 0 State
Principal Placeo of Busincss Mailing Adclress
901 NORTH NEW WARRINGTON RCAD 901 NORTH NEW WARRINGTON RCAD
AR
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Adaross
Suile, Apt. #, clc. Suile, Apl. #. elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slalo 4. FEI Numbaor Applied For
59-3418340 Not Applicaie
Zp Country Zip Country 5. Corlilicate of Status Desirod O gge'gesql‘z:j:(;“""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namao
DRLICKA, PHILLIP M = .
901 NORTH NEW WARRINGTON ROAD Strecl Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32506
Cily FL Zip Code

8. The abovo namod enlty submits this slatement lor the purpose of changing its regislored olfico or regislered agent. o both, in the State of Flerida. | am familiar wilh, and accepl
the obiigalions of registered agenl.

SIGNATURE

Sgnatura, lyper or prnted name of teqrsterad agent and ulle ¢ appheabla {NOTE: Regslered Apent sgynsiuie feadrad whan jauistaliyg) DAL

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Elcclion Campaign Finaneng  $5.00 May Be
Trust Fund Contributieon  [J  Added to Fees

—

10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm PD [ Delele 1 LON00ETRD O change [ Addibon
ANODNOETS 249
NAM:. DRLICKA, PHILLIP M D.D.S. NAKE . 11 "’F’Ea"f}?“HHUE?*WH 150,10
stReT apaess | 901 NORTH NEW WARRINGTON ROAD SINEC | ADDRY 55 t CR '
CIy-si-2p PENSACOLA FL 32508 Ciy- S1-2p
nr [ patete e O change [ Addilion
NAMF NAMIE
STREET ADDRISS SIRE] ADDRI 55
" TNY- S1- 71k CiY-si- 2P
1LE [ petele (T [T change  [C] Addinon
NAML. NAML
STREI'T ADDIESS Y siunr anoiass
CITY-S1- 71 LIy $1- 21
i [ Delele AL [ Change (] Addition
NAME NAMI
ST LT AUDILSS SIREE | ADDIE S8
CITY-$T- 2P oIy §1-718
i O petete i1 O change [ Addtition
NAMI NAME
ST ETATDRESS SIRES T ADDRF S8
CITY-$1-71p cily-si. e
nir J delete TITLE [l change (] Aadilion
NAM: RAME
STA T TADDRAESS SIREE] ADDRESS
CITY-81- 710 CAY-S1- 2P

12. | heroby cerlify that tho information supplied with this filing doas not qualify for the exemptions conlained in Seclion 119, Flonda Statutes. | furlher cenlify 1hat lhe information
indicaled on this roport or supplemenial roport 18 true and agcurate and thal my signature shall have Ihe same legal effect as il made under oalh; that | am an officer er diroctor
of tho corporalion or the recoiver or rusloff ompowared 1o exoculo this report as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachmonl with an ress, with all olher like empowered.

SIGNATURE:

/SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daytrra Phone #




