2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Apr 16, 2008 08:00 AN

DOCUMENT # 459859 U Secretary of State
DENTECH, INC.

Principal Place of Business Mailing Address

10806 US19N 3275 GARDENIA DR

#1101 HERNANDO BEACH, FL. 34607

PORT RICHEY, FL 34668

A0 0 T

04142008  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey IR

59-1561722 Not Applicable

O $8.75 addtional

5. Certificate of Status Desired Fee Roguirad

8. Name and Address of Current Registored Agent

3275 GARDENIA DR DO NOT WRITE
HERNANDO BEACH, FL 34607 IN TH'S SPACE

8. The abcve named entity submits this statement for the purpase of changing its registered office or registered agerit, ar both, m the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed of prnted name of mgestaned aQent and Dt f apphcabie. (NOTE: Ragestensd AQant monerhure recuarac when nengining} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be UOCEO0E S 7R
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. DO AddedwFees (14 :.?L}I‘:J,hw[mi;i' ;'|-| 12 {50, 00
[ g W, i e Ldlhe 1o
10. OFFICERS AND DIRECTORS |

MLE D

WAME KOONS, ROBERT E

STREET ADDRESS | 3275 GARDENIA DR

GITY-ST-2IP HERNADO BEACH, FL 34807

STREET ADDRESS | 141 RUSKIN AVE
ory-ST-2IP SPRING HiLL, FL 34606

TITLE ST

NAME KOONS, SUE C

STREET ADDRESS | 3275 GARDENIA DR

GITY-ST-2IP HERNANDO BEACH, FL 346807

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-51-21P

IN THIS SPACE

MLE

NAME

STREET ADORESS
CiTY-SI-2IP

i
TILE D
NAME KOONS, KENNETH R.

TNLE
NAME
STREET ADDRESS Sy s
CITY-ST- 2P e

L1} '

12, | hereby certiz that the information supplied with this ﬁl;l.'lg does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Riock 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:A_?&// L. /( g SvE L. Koops "%%/af 352/597-4275

BIGMATURE AMT} TYPED OR PRINTED NAME OF RIGNING OFFCER OR ISRECTOR Daytrns Phona #




