2007 FOR PROFIT CORPORATION

—~ - ANNUAL REPORT (AR) FILED

DOCUMENT # 521618 Apr 16,2007 08:00 Al
1. Enity Name Secretary of State
TENNISWOOD DENTAL LAB, INC.
Principal Place of Business Mailing Address
208N.E.3RDST. - 208 N.E. 3RD ST. .
2, Principal Placo of Business - No P.O. Box # 3. Mailing Addreoss .
Suile, Apl. #. elc Suile. Apl #, clc 15t MOORE CR2E034 (10[’06)
City & Stato City & Stale 4. FEI Number Applied For
58-1707027 Not Applicable
Zip Country ap Country 6. Corllicate ol Status Desired ] gge‘;esqtﬁld;mnal
6. Name and Address of Current Registered Agent 7. Name and Addraess ot New Registerad Agent
Nama
TENNISWOOD, JAMES R. :
208 N.E. 3RD ST. Streot Address (P.O. Box Number is Not Acceplable)
OKEECHOBEE FL. 33472
City FL Zip Code

8. The abovo named enlity submits this statement for the purpose of changing its regislored office or ragistered agent, or both, in the Stale of Florida. | am famuliar with, and accept
he ehligations of regisiered agent.

SIGNATURE
Signalure, lyped or prinled name of rogisterad agert and Lils ¢ appheahla. (NOTE: Ragstarod Agant signatura raciuited when 1ginsialing) [ATE
RPN 1 P ) o
. : :A’ﬂ F':EE QIO;VO!(W :EEV:’S"%&;;? .06 " 9, Elgclion Campalgq Financing $5.00 may Be
er Way ee Will Be $550.00 . ; ”!‘ : Trust Fund Contribution.  [J  Addedto Fees

Make Check Payable to Flonda Department of Slate ’g‘! :

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

i [ Delele IHLE A [ Change [ Aedilion

I

- T a0, MARKC st D4 o0 P 04 150, 0

SIFEET ADDRLSs | 208 NE 3RD ST STREE] ADDRESS e w Rl

omy-si.ap | OKEECHOBEE, FL 00000 CiY-51-2P '

il PD O Delete IME [J change [ Addition
NAME TENNISWOOD, JAMES R HAME

SIREET ADDRESS | 208 NE 3RD ST SIALET ADDRESS

city-si-zp | OKEECHOBEE, FL 00000 CITY-sT-71P

TLE 1 Dstote ME ' . [Cchange £ Addition
NAME . B R i _

SIRECT ADDRL 85 SIRELT ADDRESS

CiTY -Si-2IP CITY-SI-21P

TLE 7 Delets THLE (] Change  [Z] Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY- ST 2IP CITY-ST- 2P

ItHE O pelete - (18 [5G change ] Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-SI-2IP - CITY-S1-7IP

TIME [T pelete MiE O change [ Addilion
NAME : NAME

STREET ADDRESS SIRELT ADDRESS

CINY-ST- 2IP LIy -S1- 2P

12. Vhereby cerlify that the informalion supplied with this filing does not qualily for the exemplions centained in Section 119, Florida Statutes. | lurther certify that the information
indicaled on this report or supplemenlat report is true and accurato and that my signature shall have the sama legat affect as il made under oath; that! am an officer or director
of the corpoeration or tho rocoiver or lrustee empowarad-q executo thi§ report as required by Chegter 607, Florida Slatutes; and that my hamae appears in Block 10 or Block 11
if changod, or on an atachment with an address, lher likg @mpowered.

4 | 1! ]0’)

SIGNATURE: Y,Dwm—z &

N.A'IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayirme Phona ¥




