2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000014809 - Mar 19, 2007 08:00 AM
1. Entity Namo
r f
JOHN VERVILLE, D.D.S., P.A. Sec etary 0 State
Principal Placc of Business Mailing Address
7055 HIGHWAY 17 7055 HIGHWAY 1
e T SPRlNGS o H“Hlll “I ll“l m”"m llm ||W ||m ”l” |m| ‘lm ||H| ’l”ll“‘ ‘ll'
2. Principal Place of Busincss - No P.O. Box i; 3. Malling Address
Suite, AplL. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10!'06)
Cily & Slaic City & Slala 4. FEl Number Applied For
. 59-3433267 Not Applicable
ip . Counly Zip Country 5. Corlificato of Slatus Dosirod O gg'gesq";?:c;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ‘
Mama
VERVILLE, JOHN DDS _ |
70655 HWY 17 Streot Address (P.O. Box Number is Nol Acceplabie)
GREEN COVE SPRINGS FL 32043
Cily FL Zip Code

8. The above named enlly submits this slatomonl for the purpose ol changing ils registored office or rogislerad agenl. or bolh, in tha Slate of Florida. | am familar with, and accopl
the obligabons of registored agent |

SIGNATURE

Sgnatute, typed or prnted name o registereo agenat ano bile ¢ apphcatila. {NOTE; Regisierad Age nt signaluse rgquired whern reinstaling) DATE

FILE NOWII! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fea Will Be $550.00
s ; Trust Fund Contrbution. [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i ) [ Detels Mt [ change [ Adttibon
NAME. VERVILLE, JOHN NAME.
I ADDn s | 7085 HWY17 STRILT ADDH SS
ciy-SI-2Ir GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
HITtA 1 pelete TIiLE LON0NNS 7193 _"{p Change [ Addition
NAMI NAME 5 R I P B ] 111
SUNTT AIDR §5 SIRELI ADURSS AR -E00R~01E 15 00
¢IrY-$1-71F CITY-51-7IP
mr Delete mi hdnge iitton
] [ ct A
NAMI NAWI
SI0 T ADDR §% SIALE ) ADDRI8S
CIFY-ST-7IP CITY-51- 2P
0TS ] pelele il [ Change  [] Aditlon
KAMI HAMI.
STRET ADDHI 85 SIREET ADDIE 83
GIiY-81-7Ip CITY-$1- 20
HiiL O pelete 1t [ change [ Aadiven
NAME NN
SINTTADIN S SIREE | ADDHESS .
cly-81-2I CIY-si-2Ip
e . T Detete 0LL [ cChange  [J Addition i
HAML NAMI
SIREL T ADDRE S5 SIREFT ADDRLSS
CHY-ST-7IP Y CY-$1-21P

is filing does not qualily for the exomptions conlained in Section 119, Florida Statutes. | further certify thai the information
e and accuraie and lthal my signature shall have the same legal oliect as if made undcer oath; that | am an ollicer or director
wotd (0 oxpeulgfthis roporl as required by Chaplor 807, Florida Slalutos and thal my name appoars in Block 10 or Block 11

W Tl teenlls NEY 7

oF SIGNING OFFICER OR DIRECTOR Jran rre,ﬁnom ¥

12. | hercby cerlily that the information suppliod wit
indicatod on this report or supplemanial report i
of tha corporalion or tho roceiver of rusl
it changod, or on an attachmont wilh an/ad

SIGNATURE:

SIGNATURE mn‘fwfn OR PRINTED



