FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P99000059157 04-12-2007 90041 046 ***150.00
1. Entity Name
ERIC J. CLAESSENS, DDS, PA
Principal Place of Business Mailing Address Q “ “ ‘J hWELRY
12450A S0, TAMIAMI TRAIL 124504 SO. TAMIAMI TRAIL
WARM MINERAL SPRINGS, FL 24287 WARM MINERAL SPRINGS, FL 34287
e GG R A
Suite, Apt. #, slc. Suits, Agt. ¥, gtc. 04042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0534388 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired ] gg;;iﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CLAESSENS, ERIC J
12450A SO. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceplable)
WARM MINERAL SPRINGS, FL 34287
City FL I 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, vped o printed name of reghitared agent and litke if applicabie. (NOTE: Regisiered Agent signature retuired when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE M) [ pelete TILE [ Change [ Addition
NAME CLAESSENS, ERIC J NAME
SIREET ADDRESS | 12450 S TAMIAMI TRAIL STREET ADDRESS
Ciry-s1- 2P WARM MINERAL SPRINGS, FL 34287 CITY-ST-21P
TITLE D O pelete TITLE O Change [ Addition
NAME CLAESSENS, MELISSA A NAME
STREET ADDAESS | 12450 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P WARM MINERAL SPRINGS, FLL 34287 CITY-$T-2P
TITLE [ Delete TITLE O change [ Aadition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIvY-57-2P CITY-ST- 2P
TITLE O pewete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE O oelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-21P
TLE [ pelete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-3T-2IP

12. ! hereby certiy that the information supplied with this filing doe
indicated an this report or supplemental report is trug. g

of the corporation or the receiver of trustee prmpowere
changed, or on an atlachrment with an }9 4

-SIGNATURE:

not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gCute this report as required by Chapter 607, Florida Siatules, and that my name appears in Block 10 or Block 11 i

vz 1o ]

Date Dayzime Phote #




