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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2006 08:00 AM

DOCUMENT # KG8707

1. Entlly Nemns
LAND OTAKES DENTAL LAB, INC.

Secretary of State

Principat Place of Business
3944 [AKE PADGEYT OR

6 LAKE PADGETT 5.
LAND O'LAKES, FL 34639 US

Malling Address

3944 LAKE PAGGETT OR
LAND OLAKES. FL 34639 IS

DO NOT WRITE IN THIS SPACE

MBI SACIR T RO EhAR A

01042006 Ne Chy-P CR2EQ34 (11/05)
&, FE2 Numbes Appliad For
59-2873224 Not Appliceble
5. Cerfificate of Stat Desirad [ ?f,;? q:;f:‘}“mﬂ‘

6. Name and Atidross of Currant Registared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staternent for the purposs of changiing s regisieret office or registerad agent, of bolh. inthe Slate of Florida. | em femiliar with, and accept

fhe ciligations at registerad agent.

SICRNATURT

Signanue, lyped of printad name of 1egistecec agenk and fite || applicabis.

(MATE: Hegistered Aguh sipnatuts reguied when reinstatogh

DATE

9. Election Carnpaign Financing

FILE NOWIIt! FEE I8 $150.00 Trust Fund Contbeion,

After May 1, 2006 Feo will be $550.00

]

$5.00 May Bs.
Added ta Faes

CETICERS ANC DIRECTORS 1

1.

O

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

TUE

NARE

STREET ADDRESS
Ciry-8T-aF

BNE

NAME

STRAEET ADLRESS
G\ -S1-7P

TME

NAME

STREET ARERSS
CITe-57-2P

THE

NAME

STREET ADDRESS
Gmy- §1-7P

e

HAME

STRIET ADDRESS
CiTy-sT-r

TE

NAME

STREET ADDRESS
LIy -sT-ov

=

LHAR 4515
S7-08% 158

i
Lo LTI SO0S

el
P

DO NOT WRITE
IN THIS SPACE

12 [ hereby cenly that the infomation supplied with fhis fling dees not guality for the exemptions contained in Chapter 118, Florlde Statules, | further cacdify that the information
indicatad on this report or supplamental rapart s fua and accurate and that my signature shall have the sarne tegal ettect as it made under cath; that
red ta executs Bvis report as required by Chaptsr 617, Florida Statides; and that my nams appeats in Block 10 or Block 111

of the corporation or the receiver o trustee empowe
changed, or on an sitachmeant with en eddress, with all other tike ampowered.

t am an cHicer ar direclos

Claagl B yeS 2. _
sigNATURE: NN\~ A O X"ﬁ - zo2z.0e O3 99cg,
* SICRATURE AND TYPED OF FRINTED NAME OF SIGWRG OFFICER OR DIRECTOR Tte Daytime Prods £




