2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _“— Jul 20, 2005 08:00 AM

v
DOCUMENT # F95000000551 Secretary of State
1. Entity Name -
MANATEE ORTHODONTIC LAB, INC.
Principal Place of Business -Jv'.laHing Address
1384 TIMBERLANE ROAD 1384 TIMBERLANE ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
07182005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Mumber Applied For
59-3298726 Nuat Applicable
5. Certificale of Status Desired | $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

SEXTON, ROCHELLE G Do NOT WRITE

1384 TIMBERLANE ROAD

TALLAHASSEE, FL 32312 - IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalura, lypea orprintad nams of ragistarad agant and tits ! applicable [NGTE. Registered Agent signaturg raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b}, F.5., the
Due by Sentember 7, 2005 Trust Fund Gontribution. O Addedto Fess corporation did rot receive the prior notice.
y Sep s

16 DFFICERS AND DIRECTORS ] -
TITLE CPD
NAME SEXTON, ROCHELLE G
STREEY ADDRESS | 415 E. JACKSONM ST. i ' {Bgnnﬂg?gsgg .
CITY-ST-2P THOMASVILLE, GA 31792 . D?HZS;"DS*BDDQ?—[]E E? 158, ﬁﬂ
e CsD
RAME SEXTON, TOMC

STREETADBAESS | 415 E, JACKSON ST,
CITY-ST-2P THOMASVILLE, GA 31792

TME
NAME

aia DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Sectien 119‘07$3)0), Flarlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal erfect as if made under oath; that | am an officer or director
of the corperation or the raceiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an altachmentwith an address, with all pher like empowered. -? ! -
SIGNATURE: o b Q‘L '?zi\ £ (6 € 2080

SIGHATURE AND TYPED CR FRINTED NAME OF SIGNING OIEFICER oR DlRéCTOFl Daytima Phone #




