2008 FOR PROFIT CORPORATION
-ANNUAL REPORT

FILED

DOCUMENT # V45522

1. Enmy Name

JOHNX. COHDOBA DD.S., M: s., PA, 1

Feb 11, 2008 08:00 Al
Secretary of State

Principal Place of Business

90 FOX RIDGE COURT
DEBARY, FL 32713

Mailing Address

90 FOX RIDGE COURT
DEBARY, FL 32713
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gy } ! *5| 4. FEI Number Applied For
58-3129133 Not Applicable

O $8.75 Additional

5. Certificate of Stalus Desired Fee Required

6. Narna and Address of Curmnt Roglstared Agent

CORDOBA, JOHN X., D.D.S., P.A.
90 FOX RIDGE CT
DEBARY, FL 32713
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or botn in the State of Flonda I am ramlllar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaure, typed or prated nrame of ragrstared agant and ttie (f applicable

{NCTE. Registered Agent signature requirad whan rainstating)

RATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be’
Added o Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME CORDOBA, JOHN X
STREET ADDRESS | 90 FOX RIDGE COURT
CITY-§T-2IP DEBARY, FL 32713

ST

CORDOBA, SOPHIA
90 FOX RIDGE CT
DEBARY, FL 32713

TINE

NAME

STREET ADDRESS
CITy-8T-2P

TILE

NAME

STREET ARDRESS
CITY-ST-21P

TINE
NAME
STREET ADDRESS
CiTy-ST-2P . -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
GITy-s1-2IP
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12. 1 hereby certify 1hal the information supplied with this filing does not qualily for the exemptions c0n1a|ned in Chapter 119, Florida Slatutes | further cerlify that the information
“indicated on this reporn or suppiememal report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an attachment with an
] .

SIGNATURE:

epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

207)08  350-6bY-GOFY

8 empowered 1g execute thi
§ress, with allﬁwer I|ktav

msu.\wn{ ANDWPEH{)‘I PRINTED NEME OF SIGNING m:ncen OR DIRECTOR

Dats Daynma Prong #

N



