FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P98000058190

1. Entity Name
WILLIAM F. MESSNER, DDS, P.A.

Principal Place of Businass Mailing Address
10221 HIGHWAY 98 WEST 10221 HIGHWAY 98 WEST
UNIT 10 . UNIT 10
MIRAMAR BEACH, FL 32550 ) MIRAMAR BEACH, FL 32550
T

01182008  No Chg-P CR2E034 (11/05)

4. FEI Numbar T TApplied For
59-3521730 { " INat Applicable
$8.75 Adattional

8. Certificate of Status Desired O

i Fee Raquired
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MESSNER, WILLIAM F
10221 HIGHWAY 98 WEST
UNIT 10

MIRAMAR BEACH, FL 32550
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8. The above named enlity submits this statemant for the purposse ol changing its ragis:ere fllce or registared agent. or both, in the Stats ol Florida. | am 1am|||ar with, and accept
iha cbligations of registered agent.

SIGNATURE

Sugreture. ryped o panrted neme of registered agent and uile )l apohcably {NDTE, Regisiered Apen! 3Ignature (eQuEed when restamng) DATE

9. Elaction Campaign Financing $5.00 may Be
FILE NOWI!! FEE IS $150.00 . ay
After May 1, 2008 Fee Wl?' 22‘550_00 Trust Fund Contribution. O  AcdedtoFess

10. OFFICERS AND DIRECTORS | Ly e G 2 R T L
THLE P P W 3
NAME MESSNER, WILLIAM F
STREETADDRESS | 10221 HIGHWAY 0B WEST
CITY-ST. 1P MIRAMAR BEACH, FL 32550

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IF

] A. ¥
e - . '\THIS SPACE@
NAME S et g ARt a mwg, s ;
STREEY ADORESS B i
CITY-51-22

me
NAME

STREET ADDRESS
CITY- 57 2P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

12. | heraby certily 1hal the information suppliad with this liling doas not quality for the exemptions contamed in Chapter 119, Florida Statutes. ! further cerhiy that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shalt have the same legail eflect as if made under oath: that | am an olficer or director
of the corporalion or the raceiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other ke empowared.

SIGNATURE: @,‘2’/’

SIGNATIRE AND TYFED OR

Secretary of State



