.~ ' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000029321

1. Entity Name

BENCHMARK DENTAL LABS OF BREVARD, INC.

Principal Place of Business

1520 BOTTLEBRUSH DR NE SUITE 2M
PALM BAY, FL 32905

Mailing Address

10 HARDING BLVD
MELBOURNE, FL 32901
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FILED
Mar 19, 2007 08:00 /
Secretary of State
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01032007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
59-3627180 Nol Applicable

5, Coertificata of Stalus Desired

7 $8.75 Additional
Fee Required

8. Name and Address of Current Reglstered Agoent

LAYMAN, ALLEN
1520 BOTTLEBRUSH DR NE SUITE 2M
PALM BAY, FL 32903

‘DO NOT WRITE
IN THIS SPACE

8. The ebove namad entity submits this statament for the purpose of changing its registered office or registerad agent, o both, in the State of Florida 1 am familiar with, and accept

the obligations of registared agent.

+

SIGNATURE

Sugraluy. Typadd Of Drictied naima of regiatered 20ent and KNe it appicabie. {NFTE: Regis Agend gh

m“ . "'l

DALE
LS

9. Election CBmp-é]gn Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feo wlll be $850.00

$5.00 ﬂay Be
Addad to Feas

3/ ER0T-EI0T 016 150,00

10, OFFICERS AND DIRECTORS |
TITLE D .
NAME LAYMAN, ALLEN

STREETADDRESS | 10 HARDING BLVD

City-8T.21P

TITLE

NAME

STREET AQDRESS
CiTY-ST-2IP

HTLE

NAME

STREET ADDRESS
CITY-5T-2P

TIMLE

NAME

STREET ADORESS
CiTY-S1-21P

YITLE

NAME

STAEET ADDRESS
QrY-81-UP

TME .
m . - ° . - . -
STREET ADDRESS
CITY-ST-2P

»

MELBOURNE, FL 32801 . " -

DO NOT WRITE
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-.42. | heraby cerily that the information supplied with Ihis fillng does not quality for the exemptians conteined in Chapter 119, Florida Statutes. | luriner ceruty that the information - -
indicated on this report or supplemental report Is true end accurate and that my signature shall have the sarma Jegal effect ag if made under oatn, that 1 arm an olficer or director
. of the corporation of the recaiver of trustee empowered to executa this raport as requirec by Chapter 607, Florida Statutes; and that my name #2p5ars m Bloek 10 or Block 11 if

M TRO RS

changed, or on an attaghment with an addre

SIGNATURE: _

with ell other like empowered.

$IORATURE AND TYPED Git FRINTED NANJ OF SIGNING OFFICER OR DIRECTOR

Cals Liaymna Phone #




