FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000105084 01-31-2007 90035 027 ***150.00
1. Entity Name
NANCY C. AFT, D.D.S., P.A.
Principal Place of Business Mailing Address Ll yuyvuuvuewvw
1008 S. CLEARVIEW AVE. 1008 5. CLEARVIEW AVE.
TAMPA, FL 33829 TAMPA, FL 33629
S (N EAACAC AN IRt
Suite, Apt. #, eic. Suite, Apt. #, eic. 01222007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Numbar Applied For
59-3475267 Not Applicable
Zip Country Zip Country §. Cartificata af Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
AFT, NANCY C
1008 S. CLEARVIEW AVE. Straet Address (P.0. Box Nurnber 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 olfice or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titte if applcable (NCTE: Regiatared Ageni signature requared whan reingtating} DATE
FILE NOWIl! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. a Added to Fees
10. K OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD o (73 Delete TITLE [ Change [ Addition
NAME NANCY, AFT C NAME
STREET ADDAESS | 1008 S CLEARVIEW AVE. STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33629 CITY-ST-2IP
TITLE 1 Delete TILE [ Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P
TINE O pelete TITLE O Change [ Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE {1 Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CiTY-ST-2P
TITLE 3 Delete FIILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-55-2IP CITY-ST-ZIP

12. | heraby cenif*lh information supplied wijy this filing does not qualify for the exemptions contained in Chapter 118, Plorida Statutes. 1 further certify that the information
indicated on this rép hyrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation @p'thg receiver apdruste .r poered 1o executs this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on angttaghqent with an gddeesy, yith atl other like empowered.

Novey A A £ pfbs.s.a,.g,/ P13 I3-3L39

SIGNATUR

75»?runz AND npsnﬁa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #
~



