FILED
2006 FOR PROFIT CORPORATION | Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

ng&;{nly ENT # P97000105084 03-16-2006 90238 014 ***150.00
NANCY C. AFT, D.D.S., P.A.
Principal Place of Business Mailing Address
1008 S. CLEARVIEW AVE. 1008 S. (LEARVIEW AVE.
TAMPA, FL 33629 TAMPA, FL 33629
T e AR AII
Suite, Apt. #, etc. Suita, Apt. #, elc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3475267 Not Applicable
<ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registared Agant 7. Name and Address of New Ragistered Agent

Name
AFT, NANCY C
1008 S. CLEARVIEW AVE. Street Address {P.C. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancir:g $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ change [ Addition
RAME NANCY, AFT C RAME
STREET ADDRESS | 1008 S. CLEARVIEW AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-§T-7iP
TITLE {7 Delete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$1-7P
ITLE O celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-2IF . CITY-ST-2IP

12. | hereby cenrtify that ¢
indicated on this fe
of the corporatiol
changed, or on

SIGNATU

information supplied with this filing doaes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
or supplemeantal ragprt is truy accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tgjexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

Nevey HfT /ud;.aﬂz/ ﬂ/ﬂ%é $13-2r7-3¢39

smuﬁbns AND TYPED DR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phona #




