%

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM

DOCUMENT # P98000048982 Secretary of State
1. Entity Name
THE MAIN STREET DENTISTS, INC.
Principal Place of Business Mailing Address
606 W MAGNOLIA ST 606 W MAGNOLIA ST
LEESBURG, FL 34748 LEESBURG, FL 34748
01112007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o Fere AemeaFo
) . » 59-3514918 Not Applicable
. 5. Cerlifcate of Status Desired O ?g'gfqlﬁ;f:io""l

6. Name and Addroas of Curront Registered Agent

gﬂo%Hvl?/'nﬁjggNDOLlA ST 319 N@T WRITE
LEESBURG. FL 34748 IN THIS SPACE

8. The above pamed enlity subrmits this statement for the purpose of changing s registered office or regisigrea agent. or both, in the State of Fignda. | am famiiar with. and accept
the abligations of registered agent,

SIGNATURE

Sgoature, typed of prntad name of regtered agent and 1ta Jf Epplcanie (NOTE" Registerad Agent sgnature raqurad whanrenstalng) DATE
FILE NOW!! EEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fung Coninbution Ll Added to Fees

10. OFFICERS AND DIRECTORS [

L (i P

NAME MEHR, JON DR

STREET ADORESS | 606 W MAGNOLIA ST 1 LT TR
IR 2, T (i1 TRl

CITY-S1-2P LEESBURG, FL 34748 2 ! U IR

TN E \")

NAME MEHR, BRIDGES

STREETADDRESS | 606 W MAGNOLIA ST
CITY.S1. 2P LEESBURG, FL 34748

TN
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITY-87- 217

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
Cay-§I-21°

12. { nereby certify that the information supphed with this Tling coes not auahfy for the exemplions contaned in Chapler 119. Flonda Statutes, | fusiher gertify that the information
ingicated on this report or supplemental repart is true and accurate ana 1hal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or lrustee emgpowered 10 exacule this reporlad required by Chapter 607, Flonca Statutes: and that my name appears in Block 10 or Block 11 4

changed, or on an atlachmant withjan address, with all other ke empow
SIGNATURE: S R //"‘) =, (;15578?'%

““BITMATORE AND TYPED O PRINTED NAME OF S8IGNING OFFICER




