T,

. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT;

FILED
May 01, 2008 08:00 AN

L

| DOCUMENT # P000C0029321 ;

-1+ 1. Entity Name

BENCHMARK DENTAL LABS OF BREVARD, INC.

Secretary of State

Mailing Addrass

10 HARDING BLVD
MELBOURNE, FL 32901

Principal Place of Business

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

DO NOT WRITE IN THIS SPACE

AR R

02062008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3627180 Not Applicable

5. Certhcate of Status Desired O $8.75 Adduional

Fee Required

6. Name and Address of Current Reglistered Agent

LAYMAN, ALLEN
1520 BOTTLEBRUSH DR NE SUITE 2M
PALM BAY, FL 32005

A

“

i

DO NOT WRITE
IN THIS SPACE

e obligatioﬁs of ragistered agent

SIGNATURE{

8. The above namad entity submits this statemant for the purpose of changing its registered clfice or ragistered agent, or both, in the State of Flonda. tam familar with, and accept

(S-pnalwa typed o orioled nama of registevad agant and tlie if apploabis.

{NCTE. Regusiaren Agant signalure required whan reinstatng) DATE

F}I:E NOWINl FEE 18 $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Conribution.
4

9. Elaction Campaign Financing

$500 May Be

Added to Faes

10 Y OFFICERS AND DIRECTORS !

me~! T | D
m:;‘p LAYMAN, ALLEN
STREETADDAESS | 10 HARDING BLVD .
Cirv-SI-2iP MELBOURNE, FL 32901

TIILE

NAME

STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
Ciry-51-21P

it

NAME

STREET ADORESS
Ciry-s1-4°

g

NAME

STREET ADDRESS
City-ST-2IP

ITLE

NAME

STREET ADDRESS
Civy- I 2P

1, o, S S
(A e e g .
15427 ANg-0nnan-nad 150 0l
RS R g R hac g

DO NOT WRITE
IN THIS SPACE

ol the corporation or the rec

changed. or on an altach ! with an addrags, with all other like empowered.

SIGNATURE:

12. | hereby cerbly 1hal the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat tha informaton
indicated on this report or supplemental report is irus and accurate and that my signalure shall hava the same tegal effect as if made under oath: that | am an cfficer or direclor |
ar or trustee empowerad 1o execute this report as required by Chapter 607 Florida Statutas; and that my name appears i Block 10 or Blogk 111f

SIGNATURE AND TYPED OR PRINTED JAME OF StGNING GFFICER OR DIRECTAR

(el oas 22 Jda

Date Daynme Prone #

4



