2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 588220

1. Entity Name

FILED
Mar 27,2007 8:00 am
Secretary of State

(03-27-2007 90007 010 ***150.00

A & C DENTAL LAB, INC.

Principat Place of Busingss

1050 NW $5TH. ST,
SUITE 101-A
BOCA RATON, FL 33486-8341

Mailing Address

1050 NW 15TH. ST.
SUITE 101-A
BOCA RATON, FL 33486-8341

3. Mailing Address | |'|||

LRI IEA IR

!

2. Principal Place of Business - No P.O. Box #

Suite, Apt. #, etc. Suite, Apt. #, elc.

03182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1851595 Not Applicable
zp Counlry o Country 5. Certificate of Status Desired [} $8.75 agdtional

Fee Required

6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent

Name

CAMPION, GUY T.

1050 NW 15TH. ST. Street Address (P.Q. Box Number is Not Acceptable)

SUITE 101-A

BOCA RATON, FL 33486

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signate, yped o phnted name of regrsiered agent and title if appicable {NOTE: Regustanad Agent signature requined when renstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND [HRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

THLE VSD [ Delete TIEE [J Change [ Addition
NAME CAMPION, GUY T, NAME

STREET ADDRESS | 8568 PALOMING DR. STREET ADDRESS

OITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-7IP

e PTD [ Detete me W Change ] Addition
NAME ALEKSA, NICK NAME N

STREETADDRESS | 21531 SASSAFRASS RD sreTaoiess | DT 216 CoDE 234373

CITY-ST-2IP BOCA RATONFL, CITY-ST-2IP

TME O pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-2IP

TILE O pelete THLE [ Change  E] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TIME O eete HILE [J change  {T] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 3 oetete TITLE [ change {3 Addition
NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-SI-2IP

12, | hereby certily that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with all othar like empowered.
SIGNATURE; X2t ) trmyaere  Guy T Campiom 3[23je1 521368 9950
Dete Daytime Phone #

IIGH.A‘IWE AND TYPED ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4




