FILED
Jan 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-19-2007 90025 007 ***150.00

DOCUMENT # FO3000002165

1. Entity Name
AFFORDABLE DENTURES DENTAL LABORATORIES,

INC.

Principal Place of Business

4990 HIGHWAY 70 WEST
KINSTON, NC 28504

Mailing Address

P.0. BOX 1042
KINSTON, NC 28503

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

50000720

DGR ARTA

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

01122007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEi{ Number Appliad For
56-1678938 Not Applicable
Zip Counlry Zip Couniry 5. Certilicate of Status Desired O $8.75 Additicnal
Fee Required

§. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstared Agant

Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR STE 4
WESTON, FL 33331

Street Address (P.O. Box Number is Nol Accepiable)

City Zip Code

FL |

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

SIGNATURE

Signature, lyped o prinied name of registersn agen! and ulig i applicable {NOTE Regustered Agent signatule reguiled when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS » 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE oP lete TILE Vv { Change  E2Kddition
NAME EDWARDS, GEORGE L JR. KAME = doords N \-ove \'\

STREET ADDRESS | P.O. BOX 1042 steeeTa0DRESS | Hy Q0O o' \.\"‘l o \de

CIFY-S1-2IP KINSTON, NC 28503 CITY-§7-21P M\(\S\u\ Y\Q... QESU—-}

TIiLE VT O Delete TITLE ? / L3fiange [ Addilion
KA PATE, G. TIMOTHY NAME RAe. G TWedh

STREET ADDRESS | P.O. BOX 1042 STREET ADORESS | 14 G| 1y \Aw a 10w \1 &-\—

ov-STZP [ KINSTON, NG 28503 oITy-5T-7IP 4’4\\\%“{“{\ \\}\@ D50

TITLE DS ek TITLE . [J Change  [S-AfBition
NEME HENSON, DONALD L NAME wes | = Qm

STREET ADORESS | P.O. BOX 1042 STREET ADORESS "\c\c\O MO “‘l 0

cirv-ST-ZP | KINSTON, NC 28503 CITY-5T-21P :3( . ﬁ&.‘\oﬁ\ SU"'

L O petete THLE \ O change - Er#Gailion
NAME NAME 50\\‘\ W\ *e!

STREET ADDRESS STREET ADDRESS C{Cl() \,\'10

Iy -$1-21p Ciry-ST-21P- \ n&. V\Q. Ag

TILE [ Delete TITLE ] change  [S=mdmien
NAME NAME A S®0— c,&)«r\

STREET ADDRESS STREET ADDRESS a9o Wuo - o \Q-e

CITY-ST- 2P CiTY-ST-2IP \ DVESNON, | \\§, o %“S‘CS -
e 3 velete [L: O Change  PT Adaition
HAME NAME \.e_ qqc\

STREET ADDRESS STREET ADDRESS _0}:&) 10 \_\)g glr

CITY-ST-2IP CITY-§1-2IP @’bc_.&’“ % )""

12. | harahy certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119 Florida Statutes I further certify that the information
indicated on this report or supplemental report 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 Ihe receiver or ruslee empowerad [0 axecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnlz‘ver like empowared.

SIGNATURE: / Y MSE Ry o0 7 DDS37% 12/

GNATURE AND TYPED OR PRIRTED NAME UF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone ¥




