FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #570475 : 04-20-2006 90191 010 ***150.00

1. Entity Name
PRESS DENTAL LAB, INC.

yuuw - -
Principal Place of Business Mailing Address
2020 GILMORE STREET 2020 GILMORE STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

ARG ARG

01172006  NoChg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =TT FosledFor

56-1811149 Not Applicable
® float 5 $8.75 Acditional
. . .. B - 5. Certificata of Status Desired (] Fee Required

6. Nama and Address of Current Registerad Agent

S STANENE DO NOT WRITE
JACKSONVILLE‘, FL 322 ﬂ IN THIS SPACE

5

o ¥

8. The above nared eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed nama of registare< agent and titie if applicable. {NOTE: Regisiered Agent signature requined when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. O  AddedtoFees
LN
10. OFFICERS AND DIRECTORS I
i PD
NAME PRESS, STANLEY P

STREED ADORESS | 9254 ARBOLITA WAY 56
or-si-2f { JACKSONVILLE, FL 00000, %%}

TIMLE

RAME

STREET ADURESS
CiTY-§T-2P

TLE
NAME

s ' DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CIyY-ST-2IP

TIE

NAME

STREET ADDAESS
CITY-5T-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenilg_thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repprt is true anﬁurata and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trusts mpowared 108 : iul repog as reguired by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
i oihef i ered.
-
. W ([ s/6 8 9355w
[ =]

changed, or on an attachment with 55, all
afnmun: AND TYPED OR n..v- NAMEDF $1GHiN0 OFFICER OR DIRECTOR Daytime Prone #
T

SIGNATURE:




