2006 FOR PROFIT CORPORATION
. -+ ANNUAL REPORT (AR)

FILED

DOCUMENT # 609441

1. Enity Name

FRED H. FARNSWORTH DENTAL LAB,INC.

Apr 04,2006 08:00 AM
Secretary of State

Principal ftace o Business

8501 ISTACHATTA ROAD {ZIP 32636)
P.Q.BOX 358
GEORAL CITY FL 34436

failing Address

- 9501 ISTACHATTA ROAD {ZIP 32638)
PO BOX 35
. ELSORAL CITY FL 34436

MRS AR

2. Prncipal Place of Business 3 Walding Address
Suite, Apt. 4, elc. Suite, Apt. #, si¢. 151 MOORE CR2ED34 (10/D5)
City & State City & Siate 4, FEi Number Apﬁhéc}f—&;
59‘1 885406 Nt Apph(_ :",;‘
ap Countsy Zp T Couniry 5. Certificata at Status Desired 0 §Se'gesq$ged§"°nai

‘6. Name and Address of Current Registered Agent

7. Name and Address of New ﬁeg!steted Agent

FARNSWORTH, FRED H.
E. HWY 48

P.O.BOX 38

FLORAL CITY FL 32636

Name

Street Address (P.0. Box Number is Nat Acceptabiz)

|

City

e cliigations of registered agenl,

SIGNATURE

8. The above named énmy SUbMIts Inis Statemant 107 the purpese of changing its regi;té(ed office ar re@stered agent, ar bair, In the State af Florida. ¢ am lamiliar wilh, and (vt 8

Sighatute, fyped o prancd tarme G regrslernd Agam 209 Tic B aprhcabie

FILE NOW!! FEE IS §150.00° . .
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NOTE" ReQsiozed Aget sHnAlse requint wies 1onsiahni) DATE
8. Election Campagn Finencing  $5.00 May ®
Trust Fund Contriutian. T} Added to Feps

10 GFFICERS AND DWRECTORS 11, _ADDSTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
fime P [ petete L 1 Q044 9 1 Change Al
MAME FARNSWORTH, FRED H HAR 04 j‘l%g%bmgab%%_gzz 15]3 . BU

STREET ADORCSS {9501 ISTACHATTA RO, STREET ADDRS S5

ov-st-a0 |FLORAL GITY FL 34435 GITY-$1- 2

TmE 8 3 Getete s [OCnge  [Jaass
HAML FARNSWORTH, SHARON K HANE

SIREET ADDRESS {9501 ISATACHATTA AD SIPEE] ADDRESS

GIlY-5T- 117 FLORAL CITY FL 34435 STy -SY IR

L 1 peiete ILE 1 Change [ A
NAME MANE

STIEET AUDHESS SIRLET AGDRESS

CIFY-ST-11F CHTY-ST-21

TITLE 7 Detete TIE 3 Chage 3o
MAME MARE

STREET ADERLSS STRECT ADDRESS

CY-5T-2P CIRY-SI-1F

TILE £7 oerte wne

NAME NAME

SIRLET ADORESS STAEET ADERESS

CITY-51- 2P CiFY -$1-2P

e {3 Detete Wi Flommge Orr
NAME NAML

STRECT ADDRESS STREET ADGRESS

CITY-S1- 2P Cimy-S1-2i0

it shanged. or on an atlachment with an addrass, with all olhwer fikg empowared.

SIGNATURE: _D K. & Supr

12 t hereby certily that the nfarmatian supphed with this filing does not qualily for the exemptions comamed in Seciion 118, Florida Statutes. 1 further cenily thal the informalion
indicated cn ltus report ar supplemental repart is true and accurate and hat my signatuse shall have Ihe same legal effect as if made undar oath, fhat | am an offices or Sirector
of the carporation or the receiver or ttustee empowered to execute this report as required by Chaptar 637, Florida Statutes: and that my name sppears 0 S5ock 10 or Block 11

. wortd  dlzloc  2s2.M3L ana



