g
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 14, 2007 08:00 AM

DOCUMENT # P03000126817

1. Enuty Name
TRAN DENTAL LABORATORY, INC.

Principal Place of Businass Maiting Address
101 BUYCK DR 101 BUCK DR
FT WALTON BCH, FL 32548 FT WALTON BCH, FL 32548

ER MR AU AR I

03042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao T

20-0403584 Nal Applicable

$3.75 Additional

5. Cenilicate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent
o1 BocK oA: DO NOT WRITE
FT WALTON BCH, FL 32548 IN THIS SPACE

8. Ths above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature_ typed or printed name of registered agent and hite if applcanie (NOTE: Regisiared Agen: signature requiren when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Carnpaign F.inancing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE D
NAME DIEP, STEVEN

STREET ADDRESS | 1071 BUCK DR
CITY-S1-2iP FT WALTON BCH, FL 32548

TITLE
NAME ki
STREET ADORESS 33,72
CIY-si-ap

TITLE
NAME

omsar DO NOT WRITE
”“‘ IN THIS SPACE

NAME
STREET ADDRESS
cIry-SI-2IP

TIILE

NAME

STREET ADDRESS
CITY-5T-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hersby cartify thal the information suppliad with this filing dass nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicatéd on this report of suppiemental report is trus and accuralg and that my signature shall have the same legal slfect as Il made under cath, that | am an officer or directer
of the corporation ar the recaiver or trustas empowered 10 executgthigraport as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

charged, or on an attachment with ap-pddress. with all other Ikefmpbwered,
)
dvey ), i 3/ o7 @vo-se8-700
7 Y.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Dayixme Phone ¥ 7




