2008 FOR PROFIT.CORPORATION FILED :

ANNUAL REPORT | Jan 17,2008 08:00 AM |

DOCUMENT # H37471 Secretary of State |
1. Entity Name

JAMES REED DENTAL LABORATORY, INC.

Principal Place of Business Mailing Address
1202 N. AMELIA AVENUE 2501 S.E. MARIUS STREEY
DELAND, FL 32724 US PORT ST. LUCIE, FL 34952

AT B ER D

01142008 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AoeTea For

59-2490191 Not Applicable
Fea Requlred

6. Namo and Address of Current Registered Agont

5. Certificate of Status Desired 0 $8.75 Addttional

GIOVANOLI), TONY

A ANTHONY GIOVANOLI, P.A DO NOT WRITE
1565 ORANGE AVENUE

WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1ts 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 printed nama of registerad agent and litse if applicable. r . (NOTE: Ruqh!umq Apant signature reguired when reinstating) DATE
FILE Nom" FEE |s s1so.oo 9, Election Cﬂmpaign F?HEJ'IC-II'IQ ss_oo May Ba !
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess T '
10. OFFICERS AND DIRECTORS | :
me DST :
NAME REED, DOROTHY M .

STREET ADDRESS { 1202 N. AMELIA AVENUE
CITY-51-2IP DELAND, FL 32724

TLE D

" REEo, IAMES R WOA0TE7I50

STREEY ADDRESS | 1202 N. AMELIA AVENUE BP0 T oo ‘
CIvY-ST-2P DELAND, FL 32724 Ellq 1 3? LIS _DUL_I U}_"J‘i iJD. UD

TME

NAME

i DO NOT WRITE

TITLE IN THIS SPACE |

NAME
STREET ABDRESS
GITY-ST-2P

TLE

NAME

STREET ADDAESS
CITY-ST-2IP..

YMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaf! have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florioa Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an afddrpss, with all giper I'ke gmpowered.
1-14-0%  778-30-4a%

)
OFFICER OR ] Dats Daytime Phone &

SIGNATURE:

Y

BIGNATURE AND TYP#D ON PRINTED NAME OF




