FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000031117 07-25-2006 90021 050 ***150.00
1, Enlity Nams
GORD DENTAL ARTS, INC.
Principal Piace of Business Malling Address b 1
225 MAIN ST. SUITE #8 P.0. BOX 5209 4 0 1 0 0 5
DESTIN, FL DESTIN, FL 32540
s Ve AR IR AR
Suite, Apt. # etc, Suite, Apt. #, atc. 07122006 Chg-P CRZEQ34 (11/05)
City & State ! City & Slate 4, FEl Number Applied For
59-3568346 Not Applicable
ap Country e Country 5. Cerlificate of Status Desired a I§eae' gs’ql‘:;‘jnﬂm“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GORD, BRUCEH .
225 MAIN ST. SUITE #8 Street Address (P.0. Box Nurmber is Not Acceplable)
DESTIN, FL
City FL l 2ip Code

8. The above namad entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalare, Lyped or printed nama of iegislered 2991 and Lite ¥ applicable. (NOTE: Rregisleract Agent signature requived whan reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 + 7 Trust Fund Conlribution. O  addedloFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 114
TILE D 3 Delete TiTLE O Change £ Addition
NAME GORD, BRUCE H NAME
STREET ADDRESS | P.O. BOX 5208 STREET ADDRESS
CiTY-S1-4P DESTIN, FL 32540 CITy-§1- 2P
TIME 3 Delete TITLE [QChange  [C] Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
Ge-S1-7P CITY. ST 7P
TILE O velete TMLE [Jchange [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY - ST. 2P CITY-ST-2P
HE O velet TIRE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-21P CITY-ST-7P
TME 3 elete TINE [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-2P
TILE {7 Delete TIE [ Ghange {3 Addition
NAME NAME
STREET ADORESS ﬁ JJ’&._ STREET ADDRESS
CIFY-$t-2P ey GITY-ST-7#

12. I hereby certity that the information supplied with this tiling does not qualify tor the exernptions contained in Chapter 119, Florida Statutes, | further certity that the informalion
incticated on this repait of supplemental report is rue and accurale and that my signature shall have the same Iegai etfect as if made under oath; that | am an officer or director
of the carporation of the receivar or lruslee empowered to exacule this repor! as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 1
changad, or on an altachment with 27 address, with all other |j

SIGNATURE:

BRuce looeo T/izfos  E55 5270270

S1GHADWEE ARD TYPED OK PRINTEC NAMEOF 51UNING OFFICER OR DIRECTOR Daytine Prone #




