2008 FOR PROFIT COFRPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 A

DOCUMENT # P98000076584

1. Entity Name

SHARON BOWERS MCCRARY, D.M.D., P.A.

Secretary of State

Mailing Address

3231 SOUTH RIDGEWOOD AVENUE
SOUTH DAYTONA, FL 32119

Principat Place of Business

3231 SOUTH RIDGEWOOD AVENUE
SOUTH DAYTONA, FL 32119

v

LT BT

01312008 No Chg-P CR2ED34 (11/05)

4. FEl Number Applied For
58-3531551 Mot Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Addrass of Current Registerad Agant

MCCRARY, SHARCN B D.M.D.
3231 SOUTH RIDGEWOOD AVENUE
SOUTH DAYTONA, FL 32119

DO NOT WRITE
IN(;THIS SPAC'E

te

My

SIGNATURE

agent F t{le l’ﬂ%‘lc"b'ﬂ /

(NOTE. Registered Agent signaturs reaurad! whan ieinstaing)

9. Eléction Campaign Financing

‘FILE NOW!!! FEE IS $150.00 Trust Fund Contr bution.

Aftor May 1, 2008 Fae will be $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS
TINE P .

NAME MCCRARY, SHARCN B

STREET ADDRESS | 133 CORAL CIRCLE

CITY-ST-21P SOUTH DAYTONA, FL. 32119

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TIME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

NAME : ebee
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DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signalure shall nave the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report a5 required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




