2007 FOR PRORIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000031679

1. Entity Name

GORDON E. KRUEGER, D.D.S., M.8,, P.A.

Principal Place of Business

6740 CROSSWINDS DRIVE SUITE F
ST PETERSBURG, FI. 33710

Mailing Address

6740 CROSSWINDS DRIVE SUITE F
ST PETERSBURG, fL 33710
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8. Tha above namad entity submits this statemant for the purpose of ghanging its registered cffice or registerec agent, or both, in tha State of Florida, | am familiar with, and accept

the obligations of registered agent.
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Signaturs. typed or printed rame of registerad sgant and tile If appicable

(NOTE: Registered Agent signature requirad when reqistating)
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8. Elsction Campaign Financing
Trust Fund Centribution.
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10. OFFICERS AND DIRECTORS

D

KRUEGER, GORDON E

6740 CROSSWINDS DRIVE SUITE F
ST PETERSBURG, FL 33710
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12. | heraby certify Ihat the information supgliad with this filing doas not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certily that the infprmalion
tal raport is true and accurate and that my signaiure shali have the same legal elfect as if made under oath; that | am an ofticer or diractor
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SIGNATURE:

OFFICER OR DIRECTOR




