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2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT |
DOCUMENT # S87789 Jan 24, 2007 03:00 AM
1, Entity Name Secretary of State

ROBERT W. LADLEY, D.M.D., P.A.

Principal Place of Business Malting Address
iio W BURLEIGH BLVD 32AO\U BURREIGH BLVD
#
TAVARES, FL 32778 US TAVARES, FL 327178 US

WA mECw R

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao o

59-3088166 Not Applicable
& Cortfcate of Status Desied (] 30- :fq Addtonal

8. Name andi Address of Current Registersd Agent

550 W, GURLEIGH VD DO NOT WRITE
TAVARES, FL 22776 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuna, ypad oF PRkl name of QN aQM NG Tt ¥ AppcEbie. (NOTE: Fagetitved Agint feCriiund AL S whin) fedtEing) DATE
FILE NOW!H FEE IS $150.00 8. Election Campeign Finaicing $5.00 mayeo UDNONGROOT 7T
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees UI J,Elé "D% Bﬁ éEL]DE 1§ﬂ DU
10, OFFICERS AND DIRECTORS |
TilLE PST
NAME LADLEY, ROBERT W

STREET ADDAESS | 32CA W BURLEIGH BLVD
CITY-ST-2P TAVARES, FL 32778

TILE D

HAME LADLEY, ROBERT W
STREET ADORESS | 320A W BURLEKSH BLVD
CTY-51-2° TAVARES, FL 32778

aman DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

THLE

STREET ADDRESS
CITY-S7-2p

TALE

NAME

STREET ADDRESS
CiY-§7-29

12. | hereby certify that the infermation Eugplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repun is true and accurate and that my sigrature shall have the same legal effoct as it made under oath; thal 1 am an officer or director
of the corporation or the recelvpea ety execute this report as required by Chapter 807, Florida Statutes: ang that my name appears in Block 10 or Block 11 i

changed, or on an altachme ther like empowered %%u-‘- ul. L-A’bl-ﬁﬂ #

SIGNATURE: _/S—. TRESBEST [1F-0O] 3SR -7¢2-33

[P0 NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytrne: Phons #




