2007 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K08707

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

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
3944 LAKE PADGETT DR 3944 LAKE PADGETT DR
6 LAKE PADGETT SQ. LAND O'LAKES, FL 34639  US

LAND O'LAKES, FL 34639 US

DO NOT WRITE IN THIS SPACE

IR GURAD ARG e

04262007  No Chg-P CRZED34 (11/05)

4, FEINumber Applied For
59-2873224 Not Applicable
5. Certificate of Status Desired ?J. ?g:fq Radional

6. Namo and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

4. The above named entily submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE.

Hypod o prrsd fame U THgISEred ager and bie § applicable, (NOTE: Regisiennd AQont signaluns requirnd whar rensating} DATE

FILE NOWT! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS | |

THLE D

NAME MYERS, MICHAEL B.

STRECT ADDRESS | 3044 LAKE PADGETT DR.
LY -51-0F LAND O'LAKES, FL 24639

STREET ADDRESS
GITY-St-a0

TME

MAME

STREET ADDRESS
CITy-5T-2IP

TMLE

NAME

STREET ADDRESS
Cry-sT-Ir

STREET ADDRESS
CITY-ST-1P

TME

NAME

STREET ADORESS
CITY- 5T-2F

DO NOT WRITE
IN THIS SPACE

N T
(R 1T/ 0 =200 2006 158,75

12. | hereby cenify that the information supplied with this ﬁl?g does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Blocik 111f

changed, of oh an attachment with an address, with all other like empowered.

SIGNATURE: W S ~Np——

Pro=' 16 FILG] 6 6got

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER Ot DIRECTOR

Diarytichws Pracareey it




