2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s28882

1. Entity Name

ROY E. BARKOE, D.D.S., P.A.

Principal Place of Business

7491 N FEDERAL HWY
BOCA RATON FL 33487

Mailing Address

7491 N FEDERAL HWY
BOCA RATON FL 33487
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5. Certificale of Status Desired Fee Required

7

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BARKOE, ROY E
. 7491 N FEDERAL HIGHWAY
BOCA RATON FL 33487

Name

Street Address (PO Box Number is Nol Acceplable)

City

Zip Code

SIGNATURE
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9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 3 belete THLE Ocharge [ Addition
NAME BARKOE, ROY E. NAME

STREETADDRESS | 7491 N FEDERAL HWY STREET ADDRESS

oy-s1-2P - (BOCA RATON FL CITY-ST-ZIP

TITLE 3 Delete TITLE O change [ Adailion
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NAME NAME

STREET ADDAESS STREET ADDRESS

QTY-ST- 2P CITY-ST-2P
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NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2P CITY-5T-7IP
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