2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M75631 Mar 02, 2007 08:00 AM
. L4 |

1. Enlly Namo Secretary of State
PRICE'S DENTAL LAB, INC.
Principal Place of Busincss Mailing Address
C/0 NORMA RUTH PRICE C/0O NORMA RUTH PRICE
109 MORNINGSIDE DR 4205 S MERIDITH AVE
VALRICO FL 33594 VALRICO FL 33594
us - us
2. Principal Place of Business - No P.O. Box # 3. Mailing Aduress

Suile, Apl. #, elc. Suite, Apl. #, ctc. 1st MOORE CR2E034 (101;05)

Cily & Sale City & State 4. FEI Number i Appliod For

59-2930623 Nol Applicable
Zip Country Zio Country 5. Certificate of Status Desired | $8.75 addttional
: Fee Required
6. Name and Address ot Currant Reglstared Agent 7. Name and Address of New Registered Agent

Name

PRICE, NORMA RUTH

4205 S. MERIDITH AVE Street Address (P O. Box Number is Not Acceplable)
VALRICO FL 33594

Cily FL | Zip Cota

8. The above namod entity submils lhis statement for lho purpose of changing its registered office or registered agent. or both. in the State of Flonda. | am lamiliar with, and accopl
the obligations of regislorcd agent

SIGNATURE
Signalure, fypod of pritied name of ragisigred agonl and 1o ¢ appheatle (NOTE: Registerad Agant signature required whan reinsianng) DATE
FILE NOW!U FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 . Trust Fund Conlribulion. ] Addad to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P J Delete IILE ) change [ Addilion
NAME PRICE, DONNIE CLAY NAME
STREET apbrlss | 4205 S. MERIDITH AVE. SIRELT ADDRESS OONSINES327E
on-si-zp | VALRICO AL ar-si-ap (3/15/07-30016-002 150, 00
e D/vP O pelete e [l change [ Aodition
NAME PRICE, NORMA RUTH NAME
STRIET ADDRESS | 4205 S, MERIDITH AVE STREET ADDRESS
CITY-S1-2IP VALRICO FL CIIY-ST-2IP
T [ Delete HILE O Change [ Addilion
NAME NAME
STREET ADDRESS SFRCET ADDRESS
CIY-S1-7IP CITY- SF- 2P
ITE [ Delete T [ Change [ Addilion
NAME NAME
STREE T ADDRESS STREE T ADDRESS
CITY-SI-2P CITY-SI-2IP
TIE [ oelete TITLE [ change  [[] Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CIFY-SI-2IP
THE [ pelete TIILE Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP

12. | hereby cerlify that tho informalion suppliod with this filing doas net qualify for the exemplions conlained in Seclion 119, Fiorida Stalutes. | further cerlify that the information
indicaled on this repart or supplemental repert is true and a¢curate and thal my signature shall have the same lega! affect as if made under oath; thal | am an officer or diractor
af tho corporation or the recoiver o rustec empowored (o execule this report as requirec by Chapler 607, Florida Statutes: and that my name appoars in Block 10 er Block 11
if changed., or on an altachmenl with ar addross, with all othor

SIGNATURE: By e




