2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N Mar 05, 2007 08:00

1. Entity Name
PRILLIPS DENTAL INNCVATIONS, INC.

Principal Place of Busingss Mailing Address
5775 BERRYHILL RD 5775 BERRYHILL RD
MILTON, FL 32570 MILTON, FL 32570

TN

R . SO T T Ga012007 NoChg-P CRRED3A(11/05)
Do NOT WRITE IN THIS SPACE 4. FEi Number Applied Far

. ) 59-3346839 Not Applicable

$8.75 Aduitonat

Fee Required

¢

5. Certificate of Status Desired O

§. Namo and Address of Current Registered Agent

PHILIPS, ANTHONY A0 "~ DO NOT WRITE
MILTON, FL 32570 | IN THIS SPACE

. LR . . f
(i . D [l

ot
)

8. The above namad 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 obhigations ¢f registerad agent. .

SIGNATURE
Sipnature, typsd or printed name of regisiered ageni and tile It apglicab's. (NOTE. Registerad Agent signalure required when renstatingl DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS t
NLE PVD 1
NAME PHILLIPS, ANTHONY o

STREETADBRESS | 5775 BERRYHILL ROAD Lo : .
arv-s-zp | MILTON, FL o e '

TILE . T . R

STREET ADDAESS ‘ : UTDaCoR5E023

cirv-S7-2 - ‘ G34A07-20010-010 150,00
TnE o R ' o

NAME '

cvsar | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

" INTHIS SPACE

TITLE

NAME

SYREET ADDRESS
CITY-§T-2IP

TITLE o W Ly -
NAME ' o

STREET ADDRESS . '
CITY-51-2IP

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemsntal feport is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an cfficer or arector
of the carporation or the raceiver ¢r trusjpe empowered to gxaecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment drass, with ajathigr li mpowerad.

SIGNATURE:

Y »

NATURE MWED O) PRIATED HAME OF SIGNINGFOFFICER OR DIRECTOR

oy
~S



