2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

FILED

DOCUMENT # Fo5000000551

1. Entity Name

MANATEE ORTHODONTIC LAB, INC.

Jan 20, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Adcress
1384 TIMBEHLANE ROAD 1384 TIMBCRLANE ROAD B
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

IR R

2. Pringipal Ptace of Bugingss 3, Mailing Address

Swite, Apt. #, eic, Suite, Apt. #, elc.

[ tst MCORE CR2ED34 [10/D5)
City & State o Cily & Stase 4. FE! Number ) ) Appiied For
59-2298726 feeoedre
Zip Couniry Zip Country " ) $8.75 adoitionat
5. Cerlificate of Staus Desired ] Fee Reguired
P 6. Name and Address of Current Registered Agent 7. Nams and Address of New Regisiered Agent
) = Name )

SEXTON, ROCHELLE G -

1384 TIMBERLANE ROAD Slreet Adcress (P.O. Box Number is Mot Accepiable}

TALLAHASSEE FL 32312

|

[ Cuy

FL ‘ Zig Code

8. The above named entity submits this staternent for the purpose of changing #ts reglstered office or registerad agent, or both, i the State of Florida. 1 am fanwitar with, and ar:c;:-;

e obligatons of ragistared agent.

SIGMATURE

Sganes, lypea or ponid name of registered ageat and file 4 apphsatie

NOTE Registeied Ager sigaatura royliad when reiistating) DATE.

P R S ek D Tl ,TW
S - FILE NOWH! FEE IS 1500

™

After May 1, 2006 Fee il e $550.00 9. Election Campaign Financing  $5.00 May
Lot Bray by LULVD FER VOB EE SaRA Trust Fund Contribution.

Make Gheck Payahie t Florida Department of Stats. rust Fund Contripubon. [0 Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THe CPD ] Deiere e " Tl Change 320
N SEXTON, ROCHELLE G st e e
STREET ADDAESS {415 E. JACKSON $T. STREET ADDRESS a1 J,;?;H H_HFH }'3,93 g _
CITY-S1-IF THOMASVILLE GA 31792 CITY-ST- 2P Ly ‘; ¢ L’J - Qﬂﬁgg_glq 1 EB » GD
TmE csh 1 Delete me T [Change L12°°
HERE SEXTON, TOM O NAME
STREET ADDRESS | 415 E. JACKSON ST, STREET ALIORESS
G- 5T- P THOMASVILLE GA 31792 OITY -5Y-2717
e i - Ol ol e D) Crange T} asr
A NAME
STREET ADDRESS STAEET ADDRESS
WTY-$1- 7P Y-S 7
TLE 3 petete TIE I3 Chiange pe
NAME NAME
STRPET ADDRESS SIREET ADRESS
GITY-5T-IF £I7Y-ST- 7P
wme ) T pelete TmE Cithnge 34
NAME HAME
STREET ADDRESS STAEET ADDRESS
CHTY-5T-2F £ere-§- 7
THE T oeele T O3 Change [ 44
NAME NEME
STREET AGERESS SYREET AOORESS
CITY-5T-7P CHTY.57-2P

12. | hetaby certify thal the information supplied with this filing does nat quality for the exemptions contained In Section 118, Flarida Statutes 1 further certify Yhat e Tojous "
indicated on this repont or supplemantal repart is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an officer ar dire
of he carporation or the receiver or frusiee empowerad 1o execute this (eport as required by Chagier 807, Florida Slatutes; and that my name appears in Black 10 or Block
it changed, or on an attachment with an address, with all other like empowereg.

>

isfo BB (4K 208

SIGNATURE: [&.gu?,bfg

GNATURE ANG TYPED AR PRINTED NAME GF SIGNING DFFICER DR DIRECTOR T

Yoot Daybms Phoaas A



