FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT

Secretary of State

02-27-2006 90057 047 ***150.00

DOCUMENT # S29579

1. Entity Name

DAN TERRY BARNES, JR., D.M.D., AND MELISSA
ANDERSCN BARNES, D.M.D., P.A.

Principal Place of Business Mailing Address

110 S W. SUWANNEE AVE.
BRANFORD, FL 32008

P.0, BOX 930
BRANFORD, FL 32008

IR TRR AT

2. Principal Place of Business 3. Mailing Address
ite. - H. . ite, Apt. #, A
Suiie. Apt. . 1 Suite. Apt. #, et 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3051689 Not Applicable
- " - .
Zip Country Zip Country 5. Certificate of Status Desired 0 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

BARNES, DAN TERRY
110 SW SUWANNEE AVE.
BRANFORD, FL 32008

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped or printed name of registered agenl and title il applicable. (NOTE: Registerad Ageni signature rwyirod whan reinsiating) DATE i

EFIL'EWNDWHI-%FEE 1S $150,00 ) 9. Election Campaign Esnancing $5.00 may Be
After. Ma_v.1,.2006.Fee‘wili.be.ssso.og) Trust Fund Contribution. Added to Fees
"

10. _. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe P £ Detete e [ change ] Addition
NAME BARNES, DAN TERRY, JR NAME
STREET ADDRESS | 110 SW SUWANNEE AVE, STREET ADDRESS
CITY-§1-2IP BRANFORD, FL 32008 CiY-sT-2p
TilE ST [ pelete IMLE [J Change [ Addition
NAME ANDERSON-BARNES, MELISSA NAME
STREET ADDRESS | 110 SW SUWANNEE AVE. STREET ADORESS
CITY-ST-2IP BRANFORD, FL 32008 CITY-ST-2IP
Tine [ Delete HILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-2P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-53-2P R _ CITY-S5T-21P -
TIILE - [J elete TIME (D Change  [] Addition
NAME NAME ,
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P . .

12. | hereby certily thal-the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlity that the information

indicaled on Ihis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or {rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Menssa b Ansesa-

PrES NRYASen M A-213~0lo

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
QA=A SRR L beiilhinld }

Daytima Phons ¥

o




