-~

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DdCUMENT # P99000070280

1. Enbity Name

WILLIE B. SHERMAN, JR,, DDS, P.A.

Principal Place of Business

3596 CLOUMBIA ST.
ORLANDO FL 32805

Meanling Address

3598 CLOUMBIA ST.
ORLANDO FL 32805

2. Principal Place of Business

3. Maiing Address

- FILED
Jan 23,2006 08:00 ANV
Secretary of State

AT MR bin

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOOI';!E CRZE034 (10?05)
City & Slale - City & State 4. FE! Number __[Apptied For
59-3616927 ot Applcz:
i Coun -
Zio Country Zip ountry 5. Certificate of Status Desired 0 §e8e.§esq lﬁi‘gt‘o"‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHERMAN, WILLIE B JR
3599 CLOUMBIA ST.
ORLANDO FL 32805

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL | Z® Code

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstarad agent, or both, in the State of Florida. 1am familiar with, and acre;

the obil:gatons of registerad agent.

SIGNATURE

Signature, typra Or pinied name of regstered agant and tille If applcatde

(NOTE Regrslarad Agent signalure regquirad when reinsialing) o DATE

T,

| CFILE NOwH! FEE IS $150.00 "
. After May 1, 2006 Fee Wil Be $550.00
Make Check Payable o Fiorida Department of

..... R

9. Election Campaign Financing  $5.00 May ¢
Trust Fund Contribution. {1 Added to Fess

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deiete TInE Tl Chenge [ At
fawe SHERMAN, WILLIE B JR HAME
STREET ADORESS | 3599 CLOUMBIA ST. STREET ADDRESS
CIrY. ST-21P QORLANDO FL 32805 CITY-57- 2P
e O peiets e [ Change
A . .
:ﬁ::n ADDRESS :a‘;iEETAﬂnnsss HU 1
SR /0R-8004 3021 15
il i 0125/ 06-8004 -0 150,10
HE . . O Delple__ 1L e e O Chage O
HAME NAME
STREET ADORESS $1EET ADDRESS
Y -ST-7i9 CiTy-ST-2IP
TE O Delete it O Change [ Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-21P CITY-ST-2IP
T O peite e o O
NAME NaME
STREET ADDRESS STREET ADDBESS
CiTY-ST-7F CITy-51- 2P
TILE O Delete THLE CChange  [JAx~
NAME RAME
STREET ADBRESS STREET ADDRESS
CiTY -57- ZiP CiTy-8T-21P

12. | hersby certify that the information supplied with this fling does not qualify for ti}é 'exémptions consained in Saction 119, Florida Statutes. | further certify _th_at the information
indicated on this repor or supplemsntal report is true angd accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direic

of the carporation or the receiver gt truste
if changed, or on an attachm ith an

SIGNATURE:

/)

258, wil

v £.
&eEhfrure aNo TYPED on FRIRT

er ke empawere

poweragio gyecute this repart ag required by Chapter €07, Florida Statutes; and that

Iy iiame appears in Black 10 or Block 1

G f

: Pm_‘{ - S




