2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 609441 Mar 06, 2007 08:00 A
i Secretary of State
FRED H. FARNSWORTH DENTAL LAB,INC. l'y
Principal Placo ol Busincss Mailing Addross i
9501 ISTACHATTA ROAD (ZIP 326836) 9501 ISTACHATTA RCAD (ZIP 32636)
P. 0. BOX 35 P. 0. BOX 35
FLORAL CITY FL 34436 FLORAL CITY FL 34436
us us
2. Principal Place of Businoss - No P.O. Box # 3. Mating Address
Suiie, Apl. #, etc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/086)
City & Stato City & Stale 4. FEI Number Apphod For
59-1885406 Not Applicablc
Zip Counlry e Counlry 5. Cerulicals of Siatus Desved ] 58'75 A_ddluenal
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
FARNSWORTH, FRED H. :
E. HWY 48 Stroot Address (P.O. Box Number is Not Acceplablo)

P. 0. BOX 35
FLORAL CITY FL 32636

Cily FL Zm Codo

8. Tho above named enlity submils this stalerment for he purpose ol ghanging iis registerad office or registered agent, or both, in lhe Siate of Florida. | am familiar with, and accept
the obligations ol regisiared agent.

SIGNATURE

Swgteture, lyngd or prmigd rame of registared agont and lle « Appheable. (NGTE Ragistancd Agont signatae reaured when rainslobing) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing $5.00 may Be
Trust Fund Conlributon. [ Added o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P 1 Detele i A Clchange [ Adaimon
HAY FARNSWORTH, FRED H NAML GCOO0s5T094

sl Apontss | 9501 ISTACHATTA RD. SIR(L 1 ARDR 8§ 514/ 07-30053-007 190,00

ony-si-ap | FLORAL CITY FL 34436 Y-St P

it s O Delele T O Ghange [ Addman
NAML FARNSWORTH, SHARON K HAMI

sirLlanoness | 9501 ISATACHATTA RD SIRAE T ADDRY 55

CIy-Si-71p FLORAL CITY FL 34436 CIIY-S1-/if

(Y O pelele e [ Change [ Acktdlion
NAME . AN

ST 1 ADDRE S5 ‘ STREFT ADDIE 55

CIN- SI- 73 - CIY-51- 11

HITEY O pelaie J1]iy O change [ Aduition
NAME NAMI

SIRLE T ADDRI 58 SIRETT ADDRE S5

Y- §7-2P CITY-S1- 71

Tk,  pelele e J Change 3 Addulion
NAM A

ST T ADDIES$ SITFET DRSS

CIrY-$1-/1P CITY-8T- 21

Tl ' U1 Delete T O] change [ aadition
NAMI : NAME

STREET ADDRESS SIRE | ADDR 85

CATY-S1-7IP GliY-S1-71

12. I'hereby cerlify that the informaiicn supplied with this filing doos not qualify for tha axemptions contained in Seclion 119, Ficrida Statutos | further cerbify Lhal the informalion
indicaled on this report or supplamenial ropert is tue and accurale and that my signature shall havo Ine same legai eilect as il made undor cath; that | am an officer or director
of the corporalion or the racaiver or trustee empowered 1o execule this ropor! as raquirod by Chapler 607, Florida Sialules, and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an adaroess, with all other ke empowered.

SIGNATURE:

EIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #



