2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000012295 Feb 06,2006 08:00 AM

1. Entiy Name Secretary of State
ERIC J. GRIMES, D.D.S., P.A.

Principal Place of Businass ____ Mailing Addross
PO BOX 2916 PO BOX 19797
BOONE, NC 28607 - SARASOTA, FL 34275-2797 U8

IR ERNIEI TR

01032006 No Chg-P CR2EQ34 {11/0

DO NOT WRITE IN THIS SPACE rRTTT S O P

65-0802142 | InatApplicatle

) . $8.75 additionat
§. Certificate of Status Desirad 0 Fes Requirad

B. Name and Address of Current Registered Agent

P00 S TR AR TRAIL - DO NOT WRITE
SARASOTA, FL 34231 - IN THIS SPACE

8. Tne above named entity submits this statement ior the purpose of changing its registersd office o registered agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations gf registered agmpnt. i
/ - 7,4%/&2 -o/304
. DATE |

et and tWa If apoticatiky (NCITE: Registared Agent sigratura reqmrud whan rainstating} ﬂ R

SIGNATURE

e FILE NOWII FEE 150.0 9. Election Campaign Financing $5.00 mayBs
After May 1, 2006 Fe,'\?ﬂ?] bSB 35050.00 TrustFund Contrioution. . 3 Added to Fees

0. OFFICERS AND DIRECTORS |

TIE D

HAME GRIMES, ERIC J 0.D.8. e

SIREET ADDRESS | 289 PREAKNESS DR
CITY-ST-21P BOONE, NC 28807

T N U Qi}gj ? 8 _
:::tin.um{ss U.‘.‘.’;‘jig%b ‘UUB&E"’QDJ I.ED.UG
CiTy-57-It%

TITLE
NAME

il DO NOT WRITE

e IN THIS SPACE

SHREET ADORESS
GITY-31-2%¢

e

w NAME
STREET ADDRLES
art-5t- ¢
TITLE
NAMEZ
SIREET ADDRESS - e e . e
Gily-§7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ¢ further cartity that the information
indicatad on {his report or supplemental report is true and accurate and that my signatura shall ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o lrusle® émpowsred to execute 1his reper as reguired by Chapler 807, Florids Staiulés, and that my name appears in Block 10 or Block 11§
changed, o7 on an attachment with an addregs, with all other like empowered.

SIGNATURE: e / / RS %’gjg SIB.Gr3-2ese

SIGNATLRE AND TYPED SR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cale -




