2007 FOR PROFIT CORPORATION =

ANNUAL REPORT (AR) FILED

DOCUMENT # H41628 g Apr 02,2007 08:00 AM
1. Eniity Namo S
ecretary of State
DENTAL DISTRIBUTORS, INC. ry
Principal Placo of Business Matling Addrass
% A. CARROLL YOUNG % A. CARROLL YOUNG
10387 GANDY BOULEVARD, STE. 102-A 10387 GANDY BOULEVARD, STE. 102-A
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suite, Apt. #. clc. Suile. Apl. #, otc. 1st MOORE CR2E034 (10/05)
i j Applicd Fi
Ciy & Slale Cily & Slale 4. FEI Numbor 59-2490223 pphc ‘Of
Nol Applicable
Zip Couniry Zip Country 5. Cerlificale of Slalus Dosired O geae.ggq;::!;i;lional
6. Name and Address ot Current Reglsterad Agant 7. Name and Address of New Reglistered Agent
Name
YOUNG, A. CARROLL —~
10387 GANDY BLVD. Street Address (P.O. Box Number is Not Accoplable)
SUITE 102-A

ST. PETERSBURG FL 33702

Cily FL l Zip Code

8. The above named entity submus this statement for the purposo of changing its registored office or ragistered agent, or both, in the State of Florida. 1 am familiar with. and accept
Ihe ohiigations ol regislerod ageonl,

SIGNATURE

Sginature, lyped o printed naine ol regrsierad agunt and hile r annleable. [NOTE: Ragstared Agenl sigrinture reguied when renstating) NATLC

FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Teust Fund Coniribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
nilt POT [ Delete il O Change ] Adetion
NAME YOUNG, RUTH M NAME
SIREET ADDALSs. | 2808 FOREST CLUB DRIVE SIRFE Y ADDFRY S8
cnv-st-ap | PLANT CITY FL cy-si-ap
i CDs i . - Change [ Addinan
NAME YOUNG, A. CARROLL B o KA UUUEIDDI:H:-'*:EB‘}?D !
SidFTADORLSS | 2808 FQREST CLUB DRIVE SIHFEY ADDRE 5 D4-‘i 18.!{:'?-8':"] 1 '5-325 1 50 . DD
aiv-si-ae | PLANT CITY FL Cly-51- 2P
it 1 peleie i O chamge  [] Addition
NAME NAME
ST ADDRI 55 SIRLET ADURLSS
CIY-81- 211 CITY -S1- 7P
i O pelele il [C) change (] Additen
NAMT NAML
SIRIET ANDRI 55 SIRILTADDRI 5
CIY-ST- /1P CIY-S1- /1P
niy O peete 1 [ change [ Aadilion
NAMI NAMI,
STREFT ADDPI S5 SILTADDIUSS
CUY-51-21p CITY-S1- /1P
nmi [ pelate 1L [ change [ Addilicn
NAME NAML
SIYET AIDRI S5 STRI T ADDRESS
CIly-s1-2IP CITY-ST- 71P

12. 1 heraby cerlify that the information supplied wilh 1his filing dees not qualify Tor tha exemplions conwined in Seclion 119, Flarida Stalules. | lurlher coerlify that the information
indicalad on Lhis roperl or supplemental report is truc and accurate and What my signature sha# have the sama legal offect as if made under oath: that | am an officer or diroclor
of the corporation or he recgiver of trusice empowored to exocuto this report as required by Chaptor 607, Florida Slatutes, and thal my name appears in Block 10 or Block 11
if changed, or ¢n an atiachment with an a , with like empowerad.

SIGNATURE: (7 Seersacé Cev. 3/ 727 -17¢-08%3

.
/m’mrune AND TYPED OR PFHN}EIS }lAME oF siaNpAd OFFICER OR DIRECTOR Fd Dale Daytrme Phione 1




