2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # 518393 .- Secretary of State
1. Enity Name 03-21-2007 90043 024 ***150.00
BROOKS DENTAL LABORATORIES INC.
Principal Place of Business Mailing Address
7501 STILLER LAKE ROAD 7501 STILLER LLAKE RCAD
AR R MR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, lc. 1st MOORE CR2E034 (10/08)
Cily & Slale City & Slate 4. FEI Number 59-1700400 Applicd for
Not Applicable
Zp Couniry Zp Counlry §. Certilicate of Slatus Dosired [ ?eg'ggm‘::’:;“"a'
€. Name and Address of Current Registered Agent 7. Name and Address 01 New Registered Agent
Name
BROOKS, KENNETH. k0 HKenne i BRosks
8201 FIGHT MILE CREEK ROAD Street Address (P.O. ox Number is Nol Acceplable)
PENSACOLA FL 32526 1501 SE//IER CAKe RD
Ci Zip Code
" Pensacola- FL | %% 2

8. The above named entily submits Lhis stalement for the purpose of changing its regislered office or registered agent, or bath, in Ihe State of Florida. | am familiar with, and accept
the obrligations pf registered agenl.

SIGNATURE M M kB'NN'E'HI BROK S 207

Sgnature, lypeo or priniec name o regisietec sgent ana Lite 1 apakcable. (NOTE Regsiered Agent signature renured wheh fainsiatng) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I oP O Detele L DY X Change [ Addition
HAME BROOKS, KENNETH . BROOKS, KENN e+t

siser appress | 8201 8 MILE CREEK RD smeiaooess | 7500 S i€k LAKE R

ciy-si-ap | PENSACOLA, FL 00000 CIIY-S1- 2P Pansaecsin L azs26

e STD O Delete TIRE STO crange ] Addition
HAME BROOKS, GWENDOLYN A NAME BROOKS, Cww noolyn 4.

STREET ADDRESS | 8201 8 MILE CREEK RD SIRETADRESS | 7y STy HE K L4&e RO

CITY-S1-2IP PENSACOLA, FL 00000 Y- §1-21P nsacolaq, ?,l 32526

e O pelere TI1LE [1 Change [ Addition
NAME NAME

SIRIET ADDRESS SIREET ADDRESS

oy 1P : SiTY U7 o

e 1 Delete TITLE I change [ Acdilion
NAME NAME

SIFEF] ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1- 21P

TiLE [ Delete L [ change [ Addition
NAME NAME

STREET ADDRESS SIRIET ADDRESS

CIrY-S1-71 CITY-S1-2IP

LE 3 pelete TINLE [ Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-S1-2IP CIrY-S1-21P

12. | heteby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 1$ true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
of lho corporation or the receiver or lrusleo empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, ar on an atlachment with an address, with all other like empowered

SIGNATURE: KM Guenoohu A Brodks 3-207  §Se ¥¢5/1S

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #




