2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DQCNUMENT # $19138 Feb 01, 2008 08:00 AN
1. Enlily Namea S
ecretary of State

G.R. SHEUMAKER, JR., D.D.S., P.A, l'y
Prrcipal Placa of Business Wailing Ariciress
6731 HWY 88 W 6731 U.S. HIGHWAY 88 NORTH
béKELAND o T H"NM m "m llm ”lll Hm ‘l” |‘|” I’IN Im’ I’I" m“ M"m” ‘ll‘
2. Principal Placo of Businass - No P.G. Box # 3. Mading Adorass

Surte, Apl. #. etc. Suile, Apt #, sic. 15t MOORE CA2E034 {10/07)

City & State Ciy & State 4. FE1 Mumber Applied For

59-3047288 Not Applicable
| Sunr Zip o .
Zn Couniry P Codntry 5. Certficate of Status Desied 0 ?g.'ﬁfg]lﬁ?:éncnai
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

g?:%uyéKEFG'}-{GV.?KYJ Fée NORTH Street Address (P.O. Box Number is Nol Acceplabla}

LAKELAND FL 33809

City FL Ziiy Code

8. The apove named ently swbmits (his statement for the purpose of changing its registered office or registeran agent. or otn, in the Sate of Flonda | am familiar with. and accept
the otigations of registered ayent.

SIGNATURE

Sanalnre, Lied o orered ramd A rep siorad et ark bl e |oploazie, INCTE Regisirrag AZer! e(ala e anuirar! wier “omeiln g DATE

9. Eecion Camgaign Financing $5.00 May Be
Trusi Fund Centrizution.  [1 Added to Fees

OFFIC‘ERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND IRECTORS IN 11

PST ) (] Dovete mE o O Change [ Aadilion
NAME SHEUMAKER, G.R., JR HAME
STREET ADDRESS | 1621 YORKSHIRE TRAIL STRFET ADDRESS
OHY-51-77  |LAKELAND FL CITY-5T. 21P
TITE VD O Deele TIILE . OdcChange  [] Asauion
HAME SHEUMAKER, G.R., JR HAME y
- © ADERESE D3 150,00
STREFTADDRESS (1621 YORKSHIRE TRAIL STHEFT ADDRESS
are-51-z - |LAKELAND FL CITY-ST-21P
T [ Detete T T Change [ Additien
NAME HEAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 21 CITy-5T- 7P
it ] oeiete TILE [ Change [ Aaddtion
NEME HAME
STPEET ADDRESS STHEET ADDRESS
GITY-$T- 20 CITy-51-2IP
TTLE O peele T O changs ] Asdition
HAME HEML
STREET ADDRLSS STALET ADDRESS
CITY-SE-219 CIry-§1- 21
TITE O Deele TE {JChange [ Accition
NAME NAME
STREET ADDARESS STREET ADDRESS
oIry-sT-zip CITY-51-21P

12. | hereby certify that the information supghed with this fiing does nct gualfy for he exemptions contaned in Secnon 119, Flerida Staiutes | furtnar certify that the information
lndlcated on this report or supplemental repart 1s true and accurate and that my signature shall have the same legal eftect as if made under oath: that 1 am an officer or director
of the cerporation or tne receiver or trustee empowered (o execute this report as required by Chapier 607. Flgrida Stawtes; and that my name appears in Block 15 or Blogk 11

if changed, or on an attachme Mth an addfess with ail other like empawered.
o [f24)08 343 8585045

SIGNATURE:
GWANDT‘{PE’G or PRIN’I’ED NAME OF SIGNING Dfﬂ(fl’ OR DIRECTOR Cata Bayimg Faoen




