2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 8:00 am

DOCUMENT # F03000002165 Secretary of State

1. Entity Name

AFFORDABLE DENTURES DENTAL LABORATORIES, O1-31-2008 90020 046 ***150.00

INC.

Principal Place of Business Mailing Address

4990 HIGHWAY 70 WEST P.0.BOX 1042 _

KINSTON, NC 28504 KINSTON, NC 28503 e

T ST NN VA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

56-1678938 Not Applicable
Zip Country Zie Gouniry 5. Certificate of Status Desired M| I§e8e.ggq 3:1:;“0"3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR STE 4 Street Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33331

City F L Zip Code

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

SIGNATURE
Signature, typed or pantad name of registerad agent and tite f applicable. (NOTE: Registared Agenl sighature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TILE [ Crange [ Additien
NAME EDWARDS, LOREN W NAME
STREET ADDRESS | 4990 HWY. 70 WEST STREET ADDRESS
CITY-ST-21% KINSTON, NC 28504 CITY-ST-21P
Tite vT 01 Delete e Preo e JX{ Change [ Addiion
NAME PATE, G. TIMOTHY NAME
STREET ADDRESS | 4890 HWY 70 WEST STREET ADDRESS
CITY-ST-2P KINSTON, NC 28504 CITY-5T1-2IP
TITLE TD 3 pelete TIILE [ Change [ Addition
NAME STEELMAN, PAUL S NAME
STREET ADDRESS | 4990 HWY 70 WEST STREET ADDRESS
CITY-ST-2IP KINSTON, NC 28504 CITY-ST-2IP
TITLE s [ elete TITLE [f Change [ Audition
NAME MARLON, JOHN M HAME Sowe Wickoe) Veorbeww
STREET ADDRESS | 4990 HWY 70 WEST STREET ADDRESS
CITY-51-2P KINSTON, NC 28504 CITY-51-21P
TITLE D [T velete TITLE [J Change [ Addilion
NAME ISAACSON, JON NAME
STREET ADDRESS | 4990 HWY 70 WEST STREET ADDRESS
CITY-ST-2iP KINSTON, NC 28504 CITY-3T-21P
TITLE D O pelete TITLE [ change [ Addition
NAME EAGLE, SEAN NAME
STREET ADDRESS | 4990 HWY 70 WEST STREET ADDRESS
CITY-S1-21P KINSTON, NC 28504 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes, ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: Mu@ﬂ%ﬂ«/ ohe Muerae Vendod Ao 7% -5t/

/{/}NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




