2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2005 08:00 AM

DOCUMENT #K08707 . ..

1. Entity Name
LAND O'LAKES DENTAL LAB, INC.

Secretary of State

Pringipal Place of Business - Maifing Address
3944 LAKE PADGETT DR 3944 LAKE PADGETT BR
6 LAKE PADGETTSQ. — LAND O'LAKES, FL 34639 S

LAND O'LAKES, FL 34633 S

DO NOT WRITE IN THIS SPACE

e e : il

L

01052005  NoChg-P CR2EDS4 (10/03)
4, FEI Number Applied For
5B8-2873224 Mat Applicable

0 $8.75 Additional

Fes Required

8. Certfficate of Status Desired

:

6. Name and Addrass of Currant Hoglstared Agem

MYERS, MICHAEL 8.
3944 LAKE PADGETT DR
LAND O'LAKES, FL 34639

hmma e s

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this stateman! for Iﬁe purpose of changlng lts reglstered office ar rewstered agent, or both ln the Sta:e af Ftotlda [ am familiar with, and accam

ithe obligations of registared agent.

SIGNATURE

Signatura, typed br ﬁﬁnledwm of reginared ngens and dtia ¥ applicetla.

{HOTE. Rogisierod Agent signalure r?qulrad Wwhen reinstating) 3 . DATE

9. Election Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contibution.

After May 1, 2008 Fee will be $550.00

-

$5.00 May Be
Added to Faes

0. R AND DRECTORS ]

e D

NAME MYERS, MICHAEL B.

STREEY ADDRESS | 3944 LAKE PADGETT DR,

ohv-st2P | LAND O'LAKES,FL 34639 -

TME

NAME

STREET AODRESS
CITY-5T-ZP

TME
NANE
STREET ADDRESS
CiTY - 57-2iP [ e T T

TIfLE

NAME

STREET AGDRESS
CITY-§T-21

WILE

NAME

STREET ADDRESS
CNY-5T-TIP

THLE

NAME

STAEET ADDRESS
GITY-5T-2P

e SR S 1o

DO NOT WRITE
IN THIS SPACE

12. | hereby cem!'f;_tl that the |nfonnatlon supphed wnh this f li doss not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! {urther certify that the informaticn
i acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the recelver o trustee empowered to execults this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on ihis report or supplemental report s true an:

changed, or on an attachment with an address, with &) other ke empowered.

212 99 cgey,

SIGNATURE: _ (Y N A S

SIGNATURE AND m&u an paumn NAH.E oruc.ﬁéomcﬁn R DIRECTOR

2:29.¢ g

Daytime Prone &




