2008 FOR PROFIT CORPORATION
ANNUAL REPORT - . FILED

DOCUMENT # 619128

1. Entity Name

Secretary of State
ROBERTS DENTAL LABORATORY, INC.

Principal Place of Business Mailing Address

9776 SAN JOSE BLVD 1091 SPENCER LANE
#12 JACKSONVILLE, FL 32259
IACKSONVILLE, FL 32257  US

TR 0 A R

01142008 No Chg-P CR2E034 (11/05)

Jan 18, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE pa=rop Romieg For

59-1910460 Not Applicable

O $8.75 additional

8. Cortificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

1091 SPENCER LANE. -~ . DONOTWRITE .
JACKSONVILLE, FL. 32259 IN THIS SP ACE

8. The above namad entity submits this statamant for the purpose of changing is registerad office or registerad agent, or both, in the State of Florida. ¢ am familiar with, and eccept
ihe abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agant and tith if apphcabys, (NOTE, Appisterad Agent s.gnature required whan reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
FILE N 11 FEE N N ay
Aftor lkay 1??’003 F..':,.f,‘.;'g 3_250.00 Trust Fund Contribution. O  Addedto Feas
10, OFFICERS AND DIRECTORS |
TILE PD
NAME ROBERTS, WARREN JR

STREET ADORESS | 1091 SPENCER LANE
CIy-S§1-2IF JACKSONVILLE, FL. 00000,

TMLE STD

NAME ROBERTS, PAMELAJS & e S —

STREET ADDRESS | 1091 SPENCER LANE ’UHL'E]:”I:'L' r[]:,j'l,z”:x J.i.l'j e A
CY-8T-21P JACKSONVILLE, FL 00000, DI." ID." Ud"cll_ﬂjq'l:l'_i_lnld 1 ol LEU
TNLE

NAME

csaw DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-sr-ip

TME

NAME

STREET ADDRESS
Ciy-ST-21P

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on thia raport or supplemental raport is true and accurate and that my signatura shall hava the same legal effect as it made under cath; that I am an officer or director
of the carporation or the recaiver or trustes empowered to execule this repor as required by Chaptar 807, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adWlh all other like empowered.

SIGNATURE: _(/ = o Fle-oy 4042400584

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




