2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000139319 Apg 21, 2008 28§00 A
1. Entity Name -
D& L DENTURE LABORATORY, INC ecretary of State
Principal Place of Business Meiling Address
420 N MAIN STREET ' 420 N MAIN STREET
HASTINGS, FL 32145 HASTINGS, FL 32145
02072008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE RO i
59-2197924 Not Applicable
5. Certificate of Stalus Desired (] gg;?qxﬁ“r:d“““‘

8. Name and Address of Current Registerad Agent

I%AﬁlmlhKSLTREET DO NOT WRITE
HASTINGS, FL 32145 IN THIS SPACE

8. The above named entity subwmits this statlement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Sgnaturs, typed or printad name o regeteced agent and ttie # appicable. {NOTE: Ragsiirod Agent sgnatunt Mqurad when gt ng) DATE
LU A e
9. Election Campaign Finencing $5.00 may Ba 050605 -3004 1-002 150, 00
Aftel’F I“Lfyﬁ?gn!gaﬁf;':m‘:: '30505000 Trust Funa Contribution. O  Acdedto Foos i Hie 150, 1
10. OFFICERS AND DIRECTORS |
TILE P
NAME WOLK, TINA L

STREETADDRESS | 420 N MAIN STREET
CITY-5T-2P HASTINGS, FL 32145

TNE VP

NAME NEARING, TIM

STREET ADDRESS | 420 N MAIN STREET
CITY.S1.2P HASTINGS, FL 32145

TIE

s DO NOT WRITE

e IN THIS SPACE

RAME
STAEET ADDAESS
CITY-ST-2P

TME
NAME A .
SRETAOESS |
CY-ST-2P

TME ' . ) : A L ' . - - s
 NAME : o

STREET ADORESS

cry-ST-2P

12. I hereby certify that the information suppiied with this filing does rot qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on thia report or supplemental repott is true and accurate and that my signature shall have the same legal effec! as il made under oath; that | am an officer or director
of the corporation ot the receive or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment With an address, with all other like empowered. / /

SIGNATURE:
TYPED Ut PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytyme Phone #




