2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 8:00 am
DOCUMENT # P98000064205 ecretary of State

1. Entity Name
DAVID S. FERRY, Il D.D.S., P.A. 04-16-2008 90034 016 ***150.00

Principal Place of Busingss Mailing Address
1805 W. REYNOLDS STREET 1805 W. REYNOLDS STREET ‘ bUvssivs
PLANT CITY, FL 33567 US PLANT CITY, FL 33567 US

TR BEAR A FAORRAIT A

03252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-3522651 Not Applicable

e SR A e 5. Cerlificate of Status Desired O $8.75 Additional
. ’ Lo Fee Required

6. Name and Address of Current Reglstered Agent W T mmme S mee T T e ke v T o

FERRY, DAVID S et " DO NOT WRITE
PLANT CITY, FL 33567 o | . IN THIS SPACE

[ . P - . - -

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
Ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and e It applicable. (NOTE: Regsterad Agent signature required when renstating) DATE

FILE NOW!I! FEE .IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. : OFFICERS AND DIRECTORS 1

TLE D .

NAME FERRY, DAVID S it

STREET ADDRESS | 1805 W. REYNOLDS STREET
CITY-ST-2IP PLANT CITY, FL 33557

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TITLE

NAME

STREET ADDRESS
CIy-s1-29

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. § furthar certify that the information
indicated on this report o supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an cfficer or director
of the corporation or the PRceiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachriggh with an address, with all other like empowered

SIGNATURE: \J. \Avrb S, By re” w0 U u }Jof

Umnsmn TYPED on'p INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




