2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000083401

1. Entity Name

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

Principal Place ot Business

9320 N PALAFOX STREET
PENSACOLA, FL 32534

" "Maiting Address

9320 N PALAFOX STREET
PENSACOLA, FL 32534

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, elC.

FILED
Mar 26, 2008 8:00 am
Secretary of State

03-26-2008 90024 031 ***150.00

4005212V

TN

01232008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For
59-3533471 Not Applicable
Zp Gountry i Country 5. Certificate of Status Desired O Eg.;i:;?atﬂﬁonal
6. Namo and Address of Currant Registerad Agent N o 7. Name and Address of New Registered Agent
Name
MOORHEAD, STEPHEN R
4300 BAYOU BLVD STE 12 & 13 Strest Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL Zip Code

8. The above named entity submits this statement {or the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, lypad or printed name o registered agent and itia A applicable. (NOTE: Registered Agent signature iequited whan reinstaung) DATE
FILE NOWII! FEE IS $150.00 .9..Elegior; Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TmE D §) Change ] Addition
NAME RITCHIE, LLOYD K JR NAE QLTere | LLaND L IR
STREET ADDRESS | 2708 SOUTHERN OAKS DR streeTa00fEss | 1M O LN G D
erY-51-2P | CANTONMENT, FL 32533 CITY-ST-ZP CANTONMENT £ 32533
TME [ Delete THLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CImY-ST-ZIF
Tnie .- . 3 Celste TLE . . —— DOchange 7 Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CmY-ST-7IP Cy-sT-ZIP
TME [ Detete TE (I Change  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CTY-87-2IP
TME ] Detete TLE £ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-7IP ChY-ST-2IP .
TME £ Detete - § TME - - ] change {7 Addition
NAME - . NAME .
STREET ADDRESS N . e STREET ADDRESS - ) ) -
CITY-5T7-2IP CITY-ST-2P '

12. | heraby certily that the information supplied with this liling does nat quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shalt have the same lagal effect as il made under oath; that | am an cilicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if

changed, or on an anachmemwss, with il pther like empgwered.
~
SIGNATURE: *

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

$60-vay 24

Dayime Phone #

}\v,tw




