2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # 373530

1. Enlity Namo
PENSACOLA DENTAL LABORATORY, INC.

Jan 26,2007 08:00 AM

Secretary of State
|

Principal Place of Business Marling Address
2315 TOWN ST 2315 TOWN ST

LB, o RS R

2. Principal Place of Business - No PO, Box # 3. Mailing Addrass
Suite, Apl. #, aic Suila, Apt # olc. 1st MOORE CRZE034 (10/06)
City & Siale City & Slate 4, FE| Number Appliod For
59 130701 1 Not Applicable
Zi Countr iti
P Y Zw Gouniry 5. Cerulicaic of Stalus Desired O $B'75 A'ddmonal
Fee Required
6. Name and Address of Current Reglsterad Agent . 7. Name and Address ot New Reglstered Agent

Namo
TURNER, DAVID A.
5742 HERMOSA CIRCLE Sireel Address (P.C. Box Number is Not Acceplable)
PENSACOLA FL 32526

City FL Zip Coda

8. Tho above namod onlily submits this stalomenl for the purpose of changing its registercd offico or registercd agenl, or belh, in tho Stalo of Flarida. 1 am famihar wilh, and accapt

SIGNATURE

lhe obligations of registered agent.

Sgnature, typyd of prinod narme of regsstorod agant and ttle 1 anphenble. {NOTE Rogstersd Agent sgynature required when reinstabing) OATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ’
Make Check Pa‘\'jable to Florida Depnrtsment of State Traat Fund Conlnbuton. - ] Addedo Fass
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o 1 Delcle i [CJ change [T Adilion
TURNER, RICHARD E. NAME
ST ApDss | 4918 HEATHE DR STREET ADDRE 53 UDD0N0E046TT
eny-si-ar | TALLAHASSEE FL CIY-S1-21P 0172007 -80007-005 150, 00
ST [ pdlele i [ change [ Aadilion
TURNER,BILLIE A NAME
STNLADOIGss | 702 N 72ND AVE STRLL] AN 5$
arv-si-ap | PENSACOLA FL CIY-SI- 7P
D O Deleie Tl O change ] Addition
TURNER,BILLIE A NAME
SIRE L ADREss | 702 N 72ND AVE SIRIET ADDRL S8
CIY-51- 2 PENSACOLA FL EITY-S[-7IP
FD O pelele m [ change 1 Aadilion
TURNER, DAVID AVE
SIREET ADDRESs | 5742 HERMOSA CIRCLE SIRIET ADDRL 8%
civ-st.ir | PENSACOLA FL CIY-51-71
T Dotete Tme. [ change ] Addilion
NAMI
STRELT ADDRI 55 SIREET ADDRLSS
GITY-51-71F CIY-S1-717
[ Detate e [ change ] Addinen
NAMI'
STRIE] ADDRESS SIRILT ADDRI 85
CITY- $1-21P GITY-ST-7IP

12. | hereby cerlily \hal the information supplied wilh this filing does nol qualily for he axomplions conlainod in Soclien 119, Florida Slatutos | furthor certily that the informalien

SIGNATURE:

indicatod on this report or suppiemenial report is true and accurale and that my signature shall have the same legal eficcl as if made under oath, that | am an oflicer or direclor
of the corporalion or the rpcejver or trustee empowered lo axacute this roport as required by Chapter 607, Florida Stalutos; and that my name appears in Block 10 or Block 11
if changed, or on an L wilh & drogs=yviln all other like empowerod.

2/}:«/0 A ﬁzpm. AY Tar 22D BS0-43y-0/2 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone §

[Zg



