‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 24, 2008 08:00 A

DOCUMENT # 395262

1. Enlity Name
ANCO DENTAL LAB, INC.

Principal Place of Business Mailing Address
10161 W. SAMPLE RD. 10161 W. SAMPLE RD.
POMPANO BEACH, FL 33065 POMPANQ BEACH, FL 33065
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(1152008 No Chg-P CR2E034 (11/05)

Secretary of State

59-1411177 Not Applicable
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0 $8.75 Addtional
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5. Certficate of Status Desred Fes Required

6. Name and Address of Current Reglstered Agent

2342 NI 1 10TH TERRACE | o | DO NOT valT‘E
- INTHIS SPACE

SUNRISE, FL 33322

3

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgations of registared agent. .

SIGNATURE

Signatura, Iyped of prnled name of ragisiered agent and tiie | apohcable {NOTE: Regsteren Ageni signalura requirad when rainsang) DATE

FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE PD ] .
HAME BENNETT, LEE J. ’ L - !
STREET ADDRESS | 2342 NW 110 TERRACE . N . :

' 000 T92694

CiTY-ST-21 SUNRISE, FL 33322 : : T 21K
D | © DL/24/03-BD01E-008 150,00

NAME KELLY, DAVID . .
STREET ADDRESS | 7611 DOUBLETON DR - : S L . i

om-sT-z¢ | DELRAY BEAGCH, FL 33446 o oo . '
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SIRFET ADDRESS
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12. | hereby certify that the information supplied with this fihn(? does not qualify for the exempuons contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal afiect as iIf made under oath, that | am ar officer or director
of the corporatien or the receiver or rrustee empowered 10 execute this report as reéquired by Chapter 607, Florida Statutes. and that my namg appears in Block 10 or Block 11 if
changed. or on an attachment an agidress. with) all other like empowered.

SIGNATURE:

Fnt sd 2o P WY NELTSH
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