2007 FOR PROFIT CORPORATION:,. FILED

ANNUAL REPORT Feb 15, 2007 08:00 A
DOCUMENT # P98000064205 o Secretary of State

1. Entity Name
PAVID S. FERRY, lil, D.D.S., P.A.

Principal Place of Business Mailing Address
1805 W. REYNOLDS STREET 1805 W. REYNOLDS STREET
PLANT CITY, FL 33567  US PLANT CITY, FL 33567 1S
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& : 4. FEI Number Applieg For
59-3522651 Not Applicable

5. Certilicate of Status Desired O $8.75 Additional
Fee Required
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8. The above named entity submits this stalement 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.
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SIGNATURE

Sgnature, typed or printed name of registared agent and ttle if appiicable. (MQTE: Regisiered Agent signature regurad when relnstating) DATE

FILE NOWI! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS |
THLE D

NAME FERRY, DAVID S 1l

SIACET ADDRESS | 1805 W. REYNOLDS STREET

CITY-87-21P PLANT CITY, FL 33567

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF
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TITLE

NAME

STHEET ADDRESS
CITY-ST-Z1P
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NAME

STREET ADDRESS
CITy-8T-2IP
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NAME

STREET ADDRESS
Gry-S1-2ip
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STREET ADDRESS
CITY-ST-2iP
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12. ! hereby certify Ihal the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recevg trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen an address, allether like empowerad.
SIGNATURE: 7 // - ‘2/13 A? B13-75¢ v
Dayume Phone ¥

i
SIGNATURE AND TYPED OR PRINTED ﬁiE QF SIGNING OFFICER OR DIRECTOR Date
-




