2008 FOR PROGFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000046016

1. Entty Name -

DAVID R. MENDOZA, DMD., PA. S C

Principal Place of Business

5028 22ND AVE.S,
GULFPORT, FL 33707

Mailing Address

5028 22ND AVE.S,
GULFPORT, FL 33707

FILED
May 02, 2008 08:00 AN
Secretary of State

IR

L S T ety e PR

04212008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-3448610 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

6. Name and Addroas of Current Reglstored Agent

MENDOZA, DAVID R DMD
5028 22ND AVE.S.
GULFPORT, FL 33707

R IRRT AL

Feo Required
B " T

P

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth. in the Stale of

Florida. | am familiar with, and accept

Signature, typed of printed name of registerec agent ana tite il applicanle

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing

FILE NOWII u
FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

TITLE

NAME

STREET ADORESS
GITY-ST-2IP

QFFICERS AND DIRECTORS

1

P

MENDOZA, DAVID R DMD
5028 22ND AVE.S.
GULFPORT, FL 33707

TITLE

NAME

STREET ADDRESS
Cry-S1-2IP

TIME

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TILE

NAME

STREET ADDRESS
CITY-$1-21P

TITLE ; ’
NAME

STREET ADDRESS
CiTy-ST1-2IP

-

P ) -

12. | hereby certily that the information suppfied with this filin
indicated on this report or supplemental report is true an
of the corposation or the receiver or trustee empowered to
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __! DAVIp B, MmENDIZA

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

/26 /08  (323)32-53Y4

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR

Dale Dayirma Phona §




