2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15,2006 08:00 AM

1. Emsity Name
ROBERTS DENTAL LABORATORY, INC.
“;:i:m;;ai-PI—i; :)1 Business Mailing Adidress
§776 SAN JOSE BLYD 1091 SPENCER LANE
#12 JACKSONVILLE FL 32289
i | U RRR AR
2. Poncipal Place of Buswess 3. Malling Adoress
Suite, ApL #,@t0. Sutie, Apt. 1, etc. 15t MODORE CRZEC34 (10/05)
City & State City & State 4. FE! Nurmper 55-1910460 | ﬁ:}tgz;; ::;:
Zp Conniry aie Country 5. Centihcate of Status Deswed 3 fg.;?qg?:;ﬁnnal
§. Name and Address o! Current Aegistered Agent 7, Name and Address of New Reglstered Agent
Name
?&B.‘Eg;gk\gég Fﬁiﬁiéﬂ Street Adgdress (P.O. Box Numbet is Not Acosplatie)
JACKSONWVILLE FL 32259 S
_i ity FL L Zip Coda

&, The above named entity submits this statement for the purpose of changing ds regrsterad office or registerad agent, ar both, in the Siate of Florida, ¢ am Tamiar with, and @\;;,
the qblkgatons of registerad agent,

SIGNATURE

Srgratte s & PO G noene O regrSiersa agent amd e 1 aporcablz [NOTE Repslered Apef 4TS (GRUTSS WM rehstbng) - Aty

- FILE NOWIL FEEIS §180.06 |
... After May 1, 2006 Fea Wil B¢'5550.00
Make Check Payable to Florjda Deparime

9. Eleclion Campaign Fnancing $5.00 Mayc.
Tiust Fund Canktibution. [ Added ta Feas

P -
10. QFFICERS ANDE?I‘?R_ECTORS 1t o ADDIVIONS/CHANGES 1O OFFCERS AND OIRECTORS IN 11 B
IE FD T Delele 3 O cange {3 s
BAME ROBERTS, WARREN JR NAME
STREE T AQURESS [108T SPENCER LANE STREET ADDRESS
CiTY-§1-22 JACKSONVILLE, FL Q0000 LAY -ST- 2%
TRE STD T Detete e DO Coange [ A
NAME ROBERTS, PAMELA J HAME UGGUGG‘%-?SQSE _
STAEET ADDRESS | 1097 SPENCER LANE . STRLET ABDRESS 02/35/06-80045-009 150,00
or-§T-2  {JACKSONVILLE, FL 00000 CTY-$5-2F
e 03 oefete Ll [3Change [ &
NAME NAME
STREET AQORESS STREET ADDRLSS
CITY- §T-20P Y- ST- IIF
T 3 Derete i3 O Chasge  Oao
NAME NAME
STHEET ADVIESS STREET ADDRESS
OITY-3T- 2P CITY-51-0p
TTE T3 Detete L Ol Crange  [J &
NAME MAME
STREET ADDRESS SIREET ADORESS
CITY-ST-IF CiT-§1- 20
TIE O taiere it [ Change 3 A~
NEME NAME
STAELT AUGRESS STREE [ ADORESS
CiY-51-28 etry-§i- 2

12. | hereby certify that the informatan supplied with tus Biag does not qualify for the exermptions contained in Secion 119, Florida Statuies. { further cartily thal the tfaratu
indicated on this repart or supplemental repart is trug and accurate and that my signature shall have the same legal effect as it made under aath, that | am an glficer or direg!
of the corparation or the receivar ar trustee empowered to execule this 7eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block
if changed, or an an%chmenl willt an addrass, with alt other ke empowered.

SIGNATURE: /2~ «,fﬁQﬂM Bomela T Boberts S/ X1306  P9-260 055




