FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000083401 04-06-2006 90012 036 ***150.00

1. Entity Name

LLOYD K. RITCHIE, JR., DDS, P.A.

Principal Place of Business Maiting Address q““ Qb“ 0 J

9320 N PALAFOX STREET 9320 N PALAFOX STREET S T s

PENSACOLA, FL 32534 PENSACOLA, FL 32534 e

A v ARG IR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

58-3533471 Not Applicable
Zip Country op Couniry s, Certificate of Status Desired [ ?ese gasql‘:dr:dmmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registored Agent

Name

MOORHEAD, STEPHEN R
4300 BAYOU BLVD STE 12 & 13 Streel Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City F L Zip Code

8, The above. named enlity 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 obtgations of registered agent.

SIGNATURE
Signature, typed or pented name of registerad agent and title d appicable. ) (NOTE: Registared Apent mipnature requaried when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ananc.ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete TME [Ichange  [7] Acdition
NAME RITCHIE, LLOYD K JR NAME
STREET ADDRESS { 2708 SOUTHERN QAKS DR STREET ADDRESS
CiTy-ST-2F CANTONMENT, FLL 32533 CiTY-8T-72P
TITLE {1 Delete TITLE [ Charge ] Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-s1-2P CITY-§T-20
TITLE 7 petete TILE 7] change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2p CITY-87-2P
TME {1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CiTY-ST-7IP
e 1 cetete TLE [ Cnange  [] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY.57. 2P
TILE [ Detete _THLE — |- [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-5i-2pr

12. | hereby certify that the information supplied with: this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue a&nd accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empawered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme { ddress, with all'othey like empowered.

SIGNATURE: . 3{ 2 (06 st 19 - 2292

GNATURE ANCATFPED OH PRINTED NAME OF mamu(fncen OF NRECTOR Date Daytime Phona ¥
)

N




