2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H37471

1. Entity Narne
JAMES REED DENTAL LABORATORY, INC.

Principal Place of Business Mailing Address

1202 N, AMELIA AVENUE
DELAND, FL 32724 US

2507 S.E. MARIUS STREET
PORT ST. LUCIE, FL 34952

DO NOT WRITE IN THIS SPACE

FILED
Feb 08, 2007 08:00 AT
Secretary of State

NGNS ARTERCIU AT

02052007 No Chg-P CR2E03 {11/05)
4. FEI Number Applied For
58-2490191 Not Applicabie
$8.75 additional

5. Cemflcat? of Status Deslr:ad || Fee Required

8. Name and Address of Current Registered Agent

GIOVANOL, TONY

A. ANTHONY GIOVANOLI, P.A.
1565 ORANGE AVENUE
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

3. The above nameci entity submits this statement for the purpose of changlng its reg istered oﬁlce or reglstered agent, or both, in the State of Florlda I am tamlllar wnlh and accepl

sthe obhgallons of reglstered agent

R

:‘“‘

SRR _";1:.015..@7- o

SIGNATURE TONY,_ {0V QH\OLI

Signanul. typad of privitad name ol mghtwodnomlandﬁﬂnfupphxtﬂa

(NOTE: Roglitered Aoam signature required when teinsizing)

pate?

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

9. Election Campaign Flnanq:ing $5.00 MayBe

Added to Fesas

LIHDDHD 27356

- . .Trust Fund Contribution. _ »

A A0 -
| ST L I

10. ' OFFICERS AND DIRECTORS

I

TILE DST

NAME REED, DOROTHY M .
STREET ADDRESS | 1202 N. AMELIA AVENUE
CITY-S1-2P DELAND, FL 32724

TITLE D

NAME REED, JAMES R

STREET ADDRESS | 1202 N. AMELIA AVENUE
CITY-§7-21P DELAND, FL 32724

TME

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME
STAEET ADDRESS | *
GITY-ST-2P

.1 STREET ADDRESS -

TIME
NAME

‘| cmy-s1,2° L R

TME oawe ©
NAME - [T s . i
STREET ADDRESS o LT e
orvisrapc | T T T e e e T

DO NOT WRITE
IN THIS SPACE

L
I

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information i
indicated on this report or supplemental report is frue 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 of the receiver or trustee empowered 1o exscute this report as required by Chapter 607 Fiorida Slatutes and that my name appears in EIock 10 or Block 1 I n‘

, with all other like empowered. :

changed, or on an attachment with an add

SIGNATURE:

G OFFICER ON DIRECTOR

Daytume Phone &




