FILED
2007 FOR PROFIT CORPORATION Jul 24, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000149672 07-24-2007 90039 025 ***150.00

1. Entity Name
CURRY DENTAL LAB INC

Principal Place of Business Mailing Address q U l A XE A
1983 HWY 177 1983 HWY 177 :
BONIFAY, FL 32425 BONIFAY, FL 32425

A

07192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aogiag o

20-3762745 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired d Foe Required

6. Name and Address of Current Registersd Agent

SRRy, SREGORY DO NOT WRITE
BONIFAY, FL 32425 IN THIS SPACE

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

SIGNATURE
Signature, fyped or prinled name of registared agent and litle it applicabla {NOTE; Registerad Agent signaturg reguired when rainsiating) DATE
FILE NOWI! FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND CIRECTORS ]
TITLE P
NAME CURRY, GREGORY

STREET ADDRESS [ 1983 HWY 177
ciry-st-zip BONIFAY, FL 32425

TITLE

NAME

STREET ADDRESS
Cmy-st1-2IP

TILE
NAME
STREET ADDRESS

o DO NOT WRITE

o | IN THIS SPACE

STAEET ADORESS
CITY-S1-ziP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
GITy-ST1-2IP

12. | hereby certify that the information supplied with this tiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further ceriity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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, witkall other like empowered.
SIGNATURE: Za«.. Freaory {-‘urf;r 7;//8'/07 §SP ~SY7-47

SIGNATURE AND TY, enﬁn PRINTED NABE OF SIGHING OFFICER OR @ceerof

ate Daylime Phone #

o




ATTACHMENT
| P
_ . FOSLOOIAT oL
b &_/M_ﬂo:{z_m_’_/  toiing adeil _
2 soeun A R ,'__74_ ﬁ{_@@? prn o




