2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000103190 Apr 27,2007 08:00 Al
1. Enity Namo Secretary of State
JAMES B. FOLEY, D.D.S,, P.A.
!
Principal Placao of Business Mailing Address
2191 SIESTA DRIVE 2181 SIESTA DRIVE
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
—Suilg, Apt #.0lC. R T Ty T — 15t'MOORE _ . - CR2EQA34 (10/0R)
Cily & Slate City & Stalo 4. FEI Number ] [ Appliod For
65-0715726 INot Applicablo
o Country Zip Cauntry 5. Certificato of S1atus Desired (W] g‘g‘;’?qﬁidj'onal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
’ ’ Namo
FOLEY, JAMES B D.D.S. :
2191 SIESTA DRIVE Street Address (P C. Box Number is Not Accopiable)
SARASOTA FL 34239 :
City FL | Zip Codo

8. Tho abova named onhly submits this stalemont for the purpose of changing its regislerad office or ragistered agent, or bolh. in Tho Stato of Florida. | am familiar with, and accopt
1he obligations of registored agont.

SIGNATURE
Sgnalure, fyped o pinted Wm &nc tiha © appheable. {NOTE: Fegisterad Agenl sgnature requitgn when renstanng} DATE
+ -+ . FILENOWI! "{E 1S-$150.00- .) o 9. "Election Campalgr Finanging $5.00 May Be™
, After May. 1, 2007 Fee 00 . . TrustFund Contribution. [ Added to Faes
Make Check Payable to Florida Department of State” *
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Delele N IR [JChange  [_] Addilion
NAME FOLEY, JAMES B ! NAMC . .
SINFET ADORLSs | 2191 SIESTA DRIVE STRCT ADDRESS LO0000735991
crv-st.op | SARASOTA FL 34230 CITY-ST-1p 05/10/07~-80057-010 150, Q0
mif, [ Delete TIE [ change [T Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-81-71P Cly-51-711
e L . oo [ Datote nn T - =] Change [ Addinon
NAME NAME,
STREET ADDRESS STREFT ADDRESS
CINY-S7-2IP CITY-S1-2IP
THLE {1 Delete T ] Change [ Addilion
NAME T NAMI.
. SIREET ADDRESS . SIALLT ADINTSS i
CIY-5T- 21 CITY-SI- 2IP )
1L 1 potete i, [ change (] Addirion
KAME NAMF
STREET ADDRESS SIAFET ADDRESS
CIFY-SI-7IP CIY-ST-2iP
TILE [ Delete TImE [ change [ Adainon
NAME NAME
SIRIK] ADDRESS STRELT ADDRESS
£y -s1-2Ip CiTY-ST-7IP

12. | neraby cerlify that the infarmation supplied with Lhis filing does net qualify for the exemptions contained in Soction 118, Florida Statutes. | further corlify that the infermalicn
indicaled on this report.or supplemental ropori is rug and accurate and that my signature shall have the same legal offect as (f made under oalh; that | am an officar or director
of tho corporalion orthe Tecaiyer or trustec empowered to oxecute this reporl as required by Chapter 807, Florida Statutes; and that my name apeears in Biock 10 or Block 11
if changed, or on arf atlach t wjth an address, with ail other like empowered.

SIGNATURE:

07 Gt 385 3317

s

smﬂtuﬁs }hmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




