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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 521618

1. Entity Name

TENNISWQOD DENTAL LAB, INC.

Apr 17,2008 08:00 A
Secretary of State

Princi;ia'_IJP‘lagé‘o'f Buf:';ipess.’ s ' Mailiqg Address
«] 208 N.E.3RD ST, 208 N.E.3RD ST. . . T i
~) OREECHOBEE, TL 34972.2947 . OKEECHOBEE, FL 34972-2947 -
e R B TV ERRR AT
Suite. At #, cic Suita. Apt. #, ole. 03042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
58-1707027 Not Applicable
Zp Country i Country 5. Certificate of Status Dasired O gi-;sqﬁf:é"o“ar . \

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

TENNISWOOD, JAMES R.
208 N.E. 3RD ST.
OKEECHOQBEE, FL 33472

Name

Street Addiess (P.O. Box Number is Not Acceptabla)

City

FL ( Zip Code

the: obligations of registered agent.

SIGNATURE

8. The above named anlity submils this statement for the purpose of changing its registered office or registered agent, o hoth, in the State of Florida, | am famiiiar with, and accept

S-Qnah:m .Wu .m\'pﬁn‘\nn name ot registeren agent and e apur‘-c@u s'; i , {NDTE Fagisterad Apon! a.gnature requirad when réinglaling) DATE
it o A - : .
; b FILE NOW!I! FEE IS $150.00 . 9..Elaction Campaign Financing $5.00 MayBe
,  After May 1, 2008 Fee wlill be $550.00 ~Trust Fund Centribution . Added to Fees
10, OFFICERS AND DIREGTORS 7. ADDITIONS /CHANGES TQ-DRFIGERS AND DIRECTCRS IN 11
L LI A 1 A SR L0 R [ B R
TTLE - | 8D O Delere TITLE PR [Ghanaes o Agdjion
(150108000 R B
NAVE TENNISWOOD, MARK J NAME : - 200181
STREET ADDRESS | 208 NE 3RD ST STREET ADDRESS
CITY-5T-70 OKEECHOBEE, FL 00000, oaY-gi-2p
TILE PD O pelere TITLE [} Crange  {_] Acdion
NAME TENNISWOOD, JAMES R HAME
STREET ADDRESS | 208 NE 3RD ST STREET ADDRESS
crry-51-20P OKEECHQBEE,FL 00000, Cuy-$1-7P
TITLE 1 Delete TIME O tnange {7 Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P CITY-ST-2IP
TITLE O Delete TINLE O Ghange ] Addviion
NAME HAME
STREET ADDRESS STREEY ADDRESS
Ciry-s7-71P CITy-ST-2IP
TILE 1 pelete TILE [ Change [T Addvtien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-7IP Ty ST-2P
TMLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify lhat the information sup)|
| report is irue and accur.

SIGNATURE:

ied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
d that my signature shall have the sama legal effact as i rnade under oath; that | am an officer or director
e tfs report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11t

v Te;aa'am/ %ﬁ? K3 243 3%

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daybma Phong ¥




