2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000040753 Apr 16,2007 08:00 A
1. Enily Name Secretary of State
RICHARD P. INGHAM, O.D., P.A. .
Principal Place of Business . Mailing Address
BO5 MAPLE RIDGE RD. 805 MAPLE RIDGE RD.
R . ”ll"ll‘ ”I ’IW “I” Ilm "m ||m Ilm Irl” Il”’ llll’ |UI| 'm"’ ” {"’
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apl. #, oic 1st MOORE CR2E034 (10/06)

Cily & Stale Cily & Stale 4. FEI Numbet ~ Applied For

59-3448357 Not Appicabio
Zip Ceuniry Zi Country 5, Cerlificale of Status Desirad 0 $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

_. . Narma

INGHAM, RICHARD P
805 MAPLE RIDGE RD. Street Address (P.C. Box Number is Not Acceptable)

PALM HARBOR FL 34683

. . Ciy ™ - FL , Zip Code

8. The above named enlty submils this siatemant for the purpose of changing its registered olfice or rogistored agent. or both, in the Slato of Florida. | am familiar wilh, and accep!
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of rogistered ngent and Wie i anphcable {NOTE: Regysiared Agent signuturg requirad whan ranstating DATE
. fFILE‘NOW!H FEE IS-$1.59‘00 . e 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIill Be $550.00 . Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D (] Delete I1LE : [ change (] Addilicn
NAME |NGHAM, RICHARD P NAME UDDDDD?DBHEE
stio aooress | 805 MAPLE RIDGE RD. SIRFET ADDRLSS d2407-20155-001 150,00
oy sap | PALM HARBOR FL 34683 CITY -ST-2IP
TITLE 5 3. Celele NiLE : [ Change [ Adartion
NAME INGHAM, LORRAINE NAME
sIreeT apopess | BO5 MAPLE RIDGE RD, SIREET ADDRESS
ClY-ST-710 PALM HARBOR FL 34683 OITY-ST-2IP
L O Delete TIME O charge [ Addition
W | . _ A, NAMF .
STREE] ADDRESS SIREET ADDRESS
CITY-S1- /1P CITY-SI-7IF
TILE [ pelet TITLE [ change [ Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-71P
TILE 1 pelele THLE ) [ change [ Addeion
NAME NAME ’
SIREET ADDRESS SIREET ADDRESS
CiTY- SI-2IP LY S1-21P
TILE [ petete TIE [Jchange [ Adaition
NAME NAME
STREET ABDRESS SIREET ADDAESS
CITY-S1-ZiP Y -5T-71P

12. | hereby cerlily Lhat the informalion suppliod with this filing doos not qualify for the oxemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report cr supplemental reporl is true and accurate and that my signature shall have the same legal oflecl as if made under oath; that 1 am an officer or direclor
af the corporation or the recaivar or Trustoo empowered 1o execule (his repart as raquired by Chapler 607, Florida Staluies: and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmen! with an address, with all other like empowered.

Daytima Phone ¥




