2007 FOR PROFIT CORPORATION"
ANNUAL REPORT

1. Entlly Name “——-— -

DOCUMENT # P99000069151

MARGARET.L. ROMEO DMD PA- e

Principal Place of Business

546 SOUTH FIFTH STREET
MACCLENNY, FL. 32063

Mailing Address

546 SOUTH FIFTH STREET
MACCLENNY, FL 32063

04192007

- May

FILED
03, 2007 08:00 A
cretary of Stite

UMD

CR2E034 (11/05)

No Chg-P
4, FEI Number Apphed For
59-3592170 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Foo Requirod

6. Name and Address of Curremt Registered Agent

ROMEQ, MARGARET L N
546 SOUTH FIFTH STEET
MACCLENNY, FL 32063

e §

8. The above named entity submils this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signadurs, Typed or pnrtad name of registered agent and ttla f appicabls. {NOTE: Ragistarad Agant signalure required when ranstating)

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2007 Fae will be $550.00

o1 150,00

10.

OFFICERS AND DIRECTORS

TITLE

b

HAME
STREET ADDRESS
CITY-51-2IP

ROMEO, MARGARET L
546 SOUTH FIFITH STREET
MACCLENNY, FL 32063

" GITy-S1-2p

TITLE
NAME
STREET ADDRESS

THNE
NAME _
STREET ADDRESS | = =0
CINV-S1-2IP

e
NAME

SIRIET ADDRESS
GITY-S1- 2P

TITE

NAME

SIREET ADORESS
CIry-81-212

(113

HAME

STREET ADDRESS
CITY-S1-71P

12. | hereby certify that the information supplied with this filin

does not qualify for the exempnons contained in Chapler 119, FIorlda Stalutes I further cermy that tha mformauon

b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

g empowerad.

indicated on this report or supplemental report is true and acgusste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered

‘w

:ﬁ%ﬂ?é@ %/ 30/ 017 (90489507

changed, or on an aitachment with an address, with all olpé
SIGNATURE: WWM oo Haraare LL

" SIGNATURE lN‘fyl'VPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Dayurna Phore ¥




