2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 521618

1. Entity Name

TENNISWOOD DENTAL LAB, INC.

Apr 12,2006 08:00 AM
Secretary of State

Principat Piace of Business
208 M.E. 3RD ST.

Mailing Address
208 N.E. 3RO ST
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2. Prncipal Place of Business 3. Mailing Address N ‘
_-Suﬁe.— Aﬁi #,-exc_. T T ‘Suite, Apt, #, eF T - T 15t MOQRE CR2EC34 {10/05)
City & Slak City & Slate &, FES Numbe Applied Far
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4P Counity 2 Courury 5. Centilicate of Staws Desiced O $B 75 Additional
Fee Required
= _ 6. Name and Address of Curretd Registered Agent o ' _]'_Iilame ame and / @dgfgsgof New Regiatersd Agent .
Narne

TENNISWOOD, JAMES R,
208 N.E. 38D ST.
OKEECHOBEE FL 33472

Strest Address (P.b, Box Nur;bgl—ié_ﬁoilﬁ;céeplabie)

City '

FL J Zip Cade

1he cbligabons of regisiered agent.

SIGNATURE

8. Tha above named enbly subrms this statement for the purpose of changing its regisiered oifice o .reg)s!ered agem or both m n the State of Florida, 1 am familiar wdh and accept
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FILE NOW FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 .,
Make Check‘Payable to Florlda Department of _Smte

: TATE
8! Claction Camnpaign Finansing $5.00 May Be
, Trusm Fund Contribution. (3 Added 1o Fees

[

| 18 ~___ OFICERS AND DIRECIURS I BN ___ADDITHONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
RILL sD [T pelote TILE Cicherge 1 Acdion
NAME TENNISWOOD, MARK J i URI00SI3658
SIREEY LTRSS | 208 NE 3RD ST STREET ADDRESS 8/ 35/00--20041-006 150,40
OF-S1-I¢ | OKEECHOBEE, FL 00000 LIFY-ST-20
e PO 3 Delete T [ Change  {J Addition
HAR TENMISWOUDD, JAMES B NAME
STRICT ACORESS [208 NE 3RD ST STREET ADDRESS
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AN HAME
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CHY-S1-2P Gty St-ap f

ThE {7 botete ILE Cchange 3 Addlion
NAME HAME
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HiLE O Delete TiiE O change [ Addision
AL WAME

STREE [ ADORESS SIRELT ADDRESS

CHY-57-2p CITY-S1- 77

12 {hereby cerily that the information suppfied with 1his §
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SIGNATURE:

firother ke empowered.

g goes not qualfy Jor the exemplbons contained i Section 118, Fjonda Statutes 1 iurther cedify that lh& infgernation
eang accyrate and that my signature shall have the same legal effect as if made under calh, that | am an officer or disector
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hapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 11
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