2008 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED
Mar 24, 2008 8:00 am

BROOKS, KENNETH
7501 STILLER LAKE RD.
PENSACOLA FL 32526

2

DOCUMENT # 618393 Secretary of State
1. Eovity Naime 02-25-2008 90064 009 ***105.00
BROOKS DENTAL LABORATORIES INC. 03-24-2008 20060 039 ****45 Q0
Prircipal Place of Businoss Mailing Arldress
7501 STILLER LAKE ROAD 7501 STILLER LAKE ROAD
PENSACOLA FL 32528 PENSACOLA FL 32526
2 Principal Place of Business - No P.O. Box ¥ 3. Maikng Addross IH]II Iﬂ" ”II] ll’l ﬂll]ﬂ]] |’| "IH I|I|]I Ifmlulllﬂ

Suita. Apl. ¥, elc. Suite, Apt. #, e1e. 151 MOORE CRZEN34 (10/07)

City & Stale Ciry & Siate 4. FEI Number 59-1700400 :gtp:::: Il::;b'e

Zip Couniry 7p Country 5. Cenificate of Status Desired O gg':esq:ig’c““""'

§. Name nnd Address of Curreni Registered Agent 7. Name and Addreas of New Reglstered Agent
Mame

Sueel Address (P.Q. Box Nember is Not Acceptable)

City

F LTZip Code

SIGNATURE

<

8. The above named antily submits this statement for tha purpose of changing its registered office or registared agent, or coth, in the State of Flonda. 1 am familiar with, and accent
the chiigations of registered agent.

Segnabure, 1y pect O Doeriad s M Ty SIead gt and Lbe | usofcae.

INGTE Pagnieing AZisnl ity fque?2 wann faancia Qb

DatE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Cenmibution. [ Addedto Fess

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

me VP {Jchage [ Aadition
NAME BROOKS, KENNETH K3ME MARK E. MATTH E.zg a ”
STREET ADOAESS | 7501 STHAER LAKE RD. ST MRS | 3 50/ SfsHER (AKE RO
amsear |PENSACOLA FL 32526 LS. fPensAtol Ay FL 31526
TLE STD O Daete e O] Crange [ Addition
RaME BROOKS, GWENDOLYN A HARE
STREET ADDRESS | 7501 STILLER LAKE RD. STREET ADORESS
cy-5t-2 IPENSACQOLA FL 32526 ey -S1- 26
T ‘ 0O deere e 3 Chenge [ Addition

- HAME" - == HauE” i - e - N

STREET ADDRESS SISEET ADORESS
Y. 2P CTY-ST- 29
LLi11 S 7 Ocdete ] 3 Crange - [ Adtion
NAME HAME
STREET ADDRESS STREET ADDRESS
OIT{-ST-2° Ciy-3T- 8P
TLE O peete e [ Change [ Additian
s NN
SIREE] AGDRLSS STREET ADDRESS
Ny -ST-29 CITY-Si- 2P
me O deiee me D ctangs L] Acaition
NAWE HaME
STRET ADDRESS SIREET LDORISS
ary-st-ne Ciry-S1. O

12. | hereby cerity that the information sugglied with tis filing doas net qualify lur the exampions containad in Section 119, Ficriga Stakites. | further certity that the intormaltion
indicatad on this report or supplemental report is true and accurale and that my signature shall have he same
of the corporation or the receiver or trusiee empowerad 1o axecute this report as reguired by Chapier 607. Fleri
it changed, or on an attachment with an address, with ail olher like empoweres,

SIGNATURE: Grennlyy  BRaokS

at eact as il made under oath; What | am an officer or dirgcior
Statutes: and ihat my name appears in Slock 10 or Block 11

2 /]d¥ P33 ¥ s/ 75

SWGNATURE ANC TYPED OR

D NAME OF SIGNING OFFICER OR DIRECTOR

Cire Drimg Proie o




