2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 22,2007 8:00 am

DOCUMENT # P87000075056

1. Entity Name
DAVID R. JENSEN, D.D.S., PA.

Principal Place of Business

13713 LINDEN DR.
SPRING HILL, FL 34609

Mailing Address

13713 LINDEN DR.
SPRING HILL, FL 34609

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

1 1l

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

01-22-2007 90109 011 ***150.00

: TUUVULIULY

N D 0

01112007 Chg-P CR2E034 (12/086}
City & Slate City & State 4. FEI Number Applied For
59-3465399 Nol Applicable
Zip Country Zip Country . . $£8.75 Additional
5. Certificate of Status Desired (M} Fee Required
8. Namn and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name

JENSEN, DAVID R
13713 LINDEN DR.
SPRING HILL, FL. 34609

Street Address {P.0. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed nama of registared agent and ttke i applicabla.

(NOTE: Registered Ageni signaturs required when reinstating)

DATE

FILE NOWINl FEE IS $150.00 9. Election Campa'xgn lﬁnancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete l TILE I Change ] Addilion
NAME JENSEN, DAVID R NAME
STREES ADDAESS | 13713 LINDEN DR. STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34609 CITY-ST-21P
TmEe O Detete e O Change  [] Addtion
NAME NAME
STREET AINRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TnE [ Detete TME Ocuange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME O peiste TIME [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ChY-SI-2I
TINE [ Detete ¥IME {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2IP
TME O elete TITLE [Hchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-S1-72P CITY-ST-2IP

12. ! hereby certlfy that the information supplied with this flial}:g does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementsl raport is true

of the corporation or the receiver or trustee,

accurate and that my signature shall have the same legal

eflect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
. ed

all other like empowered.

chenged, or on an aitachment with
SIGNATURE: — :n:

“AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

\-\4.071 352 - 88 -4]qD

e Daytime Phona #




