2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 459859

1. Entity Name
DENTECH, INC.

Principal Place of Business Mailing Address

10806 US 19N : 3275 GARDENIA DR _
#101 HERNANDO BEACH, FL 34607
PORT RICHEY, FL 34668 j

DO NOT WRITE IN THIS SPACE

FILED
Jan 16, 2007 08:00 AM ——

Secretary of State

GERIEAT VR AVER IR

at112007 No Chg-P CR2E0Q34 (11/05)

4. FEI Number TApplicd For__|
59-1561722 INot Applicable

5. Certificate of Status Desired O $8.75 Addwanal

Fee Required

4. Name and Address of Cusrent Registered Agent

KOONS, ROBERT E -
3275 GARDENIA DR -
HERNANDQ BEACH, FL. 34807

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing iis registered office of registered agent. or both, in the Siale of Florlda. | am familiar with, and accept

the obiigations of registered agant.

SIGNATURE

Signatars, yped of printed nime of regreercd agent and tie ¢ appicanie,

(NOTE; Aaguetired Agort signature rocured whon rensiatng} ) DATE

9. Eleclion Campaign Financing

5 150.00
FILE NOWZ! FEE IS & Trust Fund Cantributict.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Addad to Fess

LONONSEE988 '
[ 16 A7-B0AT5-008 150,00

10. QFFICERS AND DIRECTORS ] | i
TITLE D
NAE KOONS, ROBERT E -

STREETADDRESS | 3275 GARDENIA DR
CiTY-ST-ZIP HERNADO BEACH, FL 34607

TITLE 3]

NANE KOONMNS, KENNETH R. _
STREET ADDRESS | 141 RUSKIN AVE - R
Gl -SE- 2P SPRING HILL, FL 34806 —

TIE 5T

HAME KOONS,SUEC

STREETADDRESS | 3275 GARDENIA DR

oY -S1-79 HERNANDO BEACH, FL 34607

TVTLE

NANE

STREET ADDRESS
GIFY-ST-2P

TILE

MAME

STREET ADDRESS
CITY-57-21P

TTE

HAME

STREET ADDRESS
Ciry-S1-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily thal the information supphicd with this filing dees nol qualify far the exemphions contained in Chapter 118, Florlda Statules. | further cerlify that the informeation
indicated on this repart ar supplemental report 1S true and accurate and hat my signature shall have the same legal eflect 2s if made undes oath; that | am an officer or girector
of the corpaoration or the receiver of truslee empowered Lo execute this repaort as required by Chaptler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed. o on an altachment wigh an address, with all other like empowerad

SIGNATURE:

ymy é, /ga—zrr-’ 5%5' &, Koors

Ylr asafsd 74275

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR

Ciaytvna Phong &




