2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 26,2008 8:00 am
DOCUMENT # P99000008539 : Secretary of State

1. Entity Name
VANNI R, STRENTA, DMD., PA. 03-26-2008 90020 028 ***158.75

Frincipal Place of Businass Mailing Address
3914 BLANDING BLVD C/0 DAVID A. KING, £SQ.
IACKSONVILLE, FL 32210 US 1416 KINGSLEY AVE.

ORANGE PARK, FL 32073

S T T

Suite, Aplt. #, elc. Suite, Apt. 4, etc.
wulie, Apl & e 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3556400 Not Applicable
2ip Countr Zi C i it
14 P ountry 6. Certilicate of Status Desired R’ $8'75 A.dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent [ T. Name and Address of New Registered Agent

Nerne
KING, DAVID A ESQ.
1416 KINGSLEY AVE. Streel Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetute, yped of phnled nama of Hrgsle ol agent ane ke 3 spolicabre {NOTE Registerac Agert signaliua raquitaa whan g inslaling) NDATE
FILE NOWI! FEE IS $150.00 8. Hlection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
T PST ] Delete (i [ Change [ Adaition
STRENTA, VANNIR RANE

sranpeess | 3914 BLANDING BVLD STRTET ADORESS
oo JACKSONVILLE, FL 32210 Chy-3i-a°
s 1 Delele iliLe [ Change [ Addition
HAME
STREET ADURESS
LTy -ST- 2P
0 cetete 1Lt [ change [ Addition

HAME
STREE [ ALDREAS

Gy

3i- 2P

O petete TITLF 1 Change ] Addition
HAME

STRELT ALDAESS
CIY-51- P

] Delete TITLE [[] change ] Addition
NAKE

STREET ADDRESS
DIy ST 4

L 3 petete inLs O change [ Aadition
s HAHE
T ANTRESS CTREE T AIIZAESS

o CliY-$1-7¥

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addjess, with all other like empowered.

SIGNATURE)Y .~/ — A (904) 573-9560

SIGNATURE AND TYFED &ylumos SIGNING OFFICER OR DIRECTOR Data Baytme Prore »




