2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # sa7789 Jan 28, 2008 08:00 A
1. Enliy Name Secretary of State
ROBERT W. LADLEY, D.M.D., P.A.
Prncipal Plase of Business Mahng Adgress
3%0 W BURLEIGH BLVD 320 W BURREIGH BLVD
#A
TAVARES FL 32778 TAVARES FL 32778
us us
2, Pracipat Place of Businase - Mo PO Box # 3. Mading Addross
Sulte, Apl. #, etc. Suide, Apt.d, gic, 1st MOORE CR2E034 (10/07)
City & Stale City & State 4, FEI Number Appiied For
59-3088166 N¢t Apslicable
Zp Couriry Zp Country - ) . 88.75 aadiuonal
5. certficate of Status Desved O Fec Regurec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LADLEY, ROBERT W - -
320 W. BURLEIGH BLVD . Street Address {P.O. Box Number is Nt Acceptable)

#A
TAVARES FL 32778

City FL Zy: Code

8. The ancve named ertity Subniirg this statement for the purpose of changing its registered affice or regysterad agent, or oo, in the State of Flonda | am familar vath, and accent
the ciiigations of registered agent,

SIGNATURE

S andlure, tyed o zrned nane o o slied saerlacrl W | arpisazio, {NGTE Resielas AGlr | ngiila T roIjud 325 wewiy “Ciedalr.g DATE
: FILE NOW"' ‘FEE ’S $1 50.00° - ‘ 9. Fleciion Camaaign Financing $5.00 May B=
. After May 1, 2003 Fee Will Be $550.00 - Trust Fund Contrituhon . [ Added 1o Fees
Make Check Payable ¢} Florlda Deparlmem oi State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PST 7 pede TIE [ Ceange O Aaditon
HAME LADLEY, ROBERT W NAME Uﬂljlzlf“"_f Ik q77
STREET ADDRESS | 320A W BURLEIGH BLVD STREFT AUGAESS 02401085004 1-001 1500, 00
LA Crin TAVARES FL 32778 CTr+31 -7 - = ’ '
T D : [J Deste TLE [ Crange () Addiien
NAME LADLEY, ROBERT W HAME :
STREET ADDRESS | 320A W BURLEIGH BLVD STREFT ADDRAFSS
CIFY-51-22 TAVARES FL 32778 Ty -5T-21P
i} {7 Detege TILE 7 Change [ Abdinon
tlArs: . Harab
STREET ADGRESS STAEET ADGRESS
Ty -87-217 CIFY-51-2IP
HILE 3 Deete THE O change [ additon
AN, HAML
SIREET ADURLSS SIFELY ADDHESS
G-t a1y -51-2IF
TILE [ Deiete e [ Crange (] Aadition
HAME HEML
SIRELT ADLRLSS SIREFT ADDRLSS
P51 /18 CIY-S1- e
THLE O perele TMIE O Crangs ] Adddion
NEKE 146K
SIREET ADDRESS STREET ADIPLSS
Ciry-51- 21 CITY- 5] 1P

12. | hareby cerlify that the information supplisd with the filing does not qualify for Ihe examptons contamed in Section 119, Floida Staiues | furmer cedity that the intapmatior
indicated on this report or supplemantal repcrt is Irie and accurate ana that my signature shall hava lhe same legal eftect as i imade unde: cath: that | am an officer o director
of the corporation or the receiver of Hustee g 13 evecule this report a2 required by Chapter 807. Florida Statutes; and that my name appears in Block 12 o Bleck 11

if changeg, or un an attachmien! with an ress, with ai olher ke empoweres.

SIGNATURE:

Robeer u. LQA\-eq 1-23-02 (3:2)-142-3333

SIG’ATUHE ARD TYPED OR PAIN AMEy OF SIGNING OFFICER OF DIRECTOR (PRI @ ke




