2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 17,2008 8:00 am

DOCUMENT # S28882 Secretary of State
1. Entily Nameg
’ - 03-17-2008 90016 036 ***150.00
ROY E. BARKOE, D.D.S., P.A.
Prircipal Place of Business Mailing Address
7491 N FEDERAL HWY 7491 N FEDERAL HWY ..
C-14 C-14 I
2. Principal Plage of Businass - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile. £pt. #, eic. 15t MOORE CR2E034 (10/07)
City & Stata Cuy & Stale 4. FE! Number Appiied For
65-033131¢ Not Apglicable
i zumie z Y
Zip Couniry F Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARKOE, ROV E E— ,
7491 N FEDERAL HIGHWAY Street Address (P.O. Box Number is Nat Acceptabie)
BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this statement for tha purocse ¢f changing its reqistered office or registered agent, or toln, in the State of Florida. 1 am familiar with, and accept
the obiigations ot registered agent.

SIGMNATURE

SnalLe, R o ¢

1] @9 O G000 el a0t VUE ) s pELatiog FSTE Regisires AGOE gy MUITBLE wehn reInsintngl DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribigion. [ Added to Fees

OFFICEFIS AND DIRE"TOR:: 11. ADDITIGNS/CHANGES TG QFFICERS AND DIRECTORS N 11

[ peete s [ change [ Aaditien
MEME BARKOE, RCY E. NAME
SIREET ADDRESS | 7491 N FEDERAL HWY CIAEEY ADGRESS
omy-st7e |BOCARATONFL 375 & '7 £iry-57-3)p
bHA3 5 Deele TITLE O] Change [ Aadition
NAME HAME
STREFT ADDRESS STREET ADERESS -
oHTY-5T- 28 CITY-S1-2F
e 7 Daiste TMLE (3 change [ Addition
HAME MAME
STREET ADGRESS ™| T h T "N oswEEabORESS T T T I T -
CITY- 5721 CITY-5T-2iP
TTHE 7 Dt TILE [ change [ Addition
HAME HAME
STREET ALDRESS | - SIAEET ADJRESS
CTY-ST-7F CITY-ST-21P
MHE O Delele TOLE [ Change  [] Aadition
HAME HAME
STREET 3DDRESS STALET ADDRESS
oy SI-21P CITY-S1- 1P
TILE T Deiele TIMLE [ Change [ Addition
NAME HEME
STREFT ACDRESS STAEET ADDRESS
ZilY -5T- 21 LITY-5T- 20

12. | hereby cerlify that the information suoplied with this filing does nct gualify for the exemctions contained in Section 119, Flerida Statutes. | further cerlify that the information
indicated on this report or .,upplerrenmi rﬂp rt is true and accurale and that my signature shall have the sama legal errect as if made under cath: that | am an officer or director
of the corgoration or Ihe re to execule this report es required by Chapter 807, Florida Sratuteg: and that my name appears in Block 10 or Block 11

if changed, or on an attag all ther lise empowered.
hp-Gehaugsny

Rov £ Basige, (CE2

v sn;nyns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [E Darime Faooe =

SIGNATURE:




