2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000048982

1. Entity Name

THE MAIN STREET DENTISTS, INC.

Maiiing Address

606 W MAGNOLIA ST
LEESBURG, FL 34748

Principal Place of Businass

606 W MAGNOLIA ST
LEESBURG, FL 34748

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2008 08:00 Al
Secretary of State

N O

01092008 NoChg-P  CRZ2E034 (11/05)
4. FEI Number Applied For

59-3514918 Not Appliceble
5. Cenificate of Staws Desired  [] $B.75 Additional

fee Required

6. Name and Address of Current Regiatered Agent

MEHR, JOND
606 WMAGNOLIA ST
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

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 registered agent.

SIGNATURE

" ‘Sgna(ure, typad or pinted name ol regisierad agsni and tile 1| applicable

(NOTE" Raglstered Agent signalure requwed when reinstabng)

DATE

"“'j;!‘Aﬂer May 1, 2008 Fee will be $550.00 -

theck s Q04, oy-03-0%
. FILE NOWIll FEE IS $150.00

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 may Be
Added to Feas

HOOODOE33244
047164 'J«EJ‘IT’E ZI.-E 150, Hﬂ

10, ' OFFICERS AND DIRECTORS

TITLE P

NAME MEHR, JON DR

STREET ADDRESS | 606 W MAGNOQLIA ST
CiTY-ST-2IP LEESBURG, FL 34748

ILE Vv

NAME MEHR, BRIDGES
STREET ADDRESS | 606 W MAGNOLIA ST
CITY-ST-2IP LEESBURG, FL 34748

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

CNAME ]

STREET ADDRESS
CiTY-§7-2IP ,

TITLE

NAME

STREET ADDRESS
CATY-ST-2IP ™

s
v - . t .E

DO NOT WRITE
IN THIS SPACE

12 | hareby certify that the information supplied with this filin

does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation

* indicated on this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmenj with an address, with all

SIGNATURE; \/

like empowered.

INTED NAKE OF SIGNING OFFICER OR DIRECTOR




