.

"

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AV

DOCUMENT # PC0000057373

1. Enuty Name
ANDERSON DENTAL CERAMICS, INC.

Princiypal Place of Business Mailing Addrass
5399 SCENIC HWY 30-A, STE 1 5399 SCENIC HWY 30-A, STE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32458

00

02012008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e I

59-3652108 Not Applicable

O $8.75 additiona)

5. Cettificate of Siatug Desired Fee Required

8. Name and Address of Current Registered Agent

ANDERSON, CHRALES W ‘A’
5399 SCENIC HWY 30-A, STE 1 DO NOT RITE
SANTA ROSA BEACH, FL 32459 IN T H IS S PAC E

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y=t e~Ff~

MNCTE: Registared Agant signatura reguired whan rainstatng ) BATE

8. The abave named entify subffuts this statement for the p

or printedt nama of tagisterad agent and Lt gxshanse.,

; ian Einanci WA | 3747
9. Election Campaign Financing $5.00 MayBe Lnnoona | 2 = N
Atter May %, 2008 Foo will bo $350.00 |  TnsiFundCombuon O Adsedwress | 05/08/08-20023-015 150,00
10. OFFICERS AND DIRECTORS | I
TMNE D
NAME ANDERSON, CHARLES W

STREETADDRESS | 5399 SCENIC HWY 30-A, STE 1
Ciy-si-ap SANTA ROSA BEACH, FL 32459

TME

NAME

STREET ADDRESS
CITY-sT-ZiP

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STHEET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-St- 2

12. | hereby centify that the information supplied with this filing does nat quality for the exemptions contained in Chaptar 119, Florida Statutes | further certify that the information
indicated on this report o supplemiental report is true and accurate and thar my signature shall have the same fegal effecl as f made undar cath: that | am an afhicer or director
of the corporation or lhe?xaor usiee empowered to executehis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachme Wan address, with ab olher likgZ@mpowered
Y6 -Of ASO-FS0 22
Datar

&v\/d’“//% B

SIGNATURE:

Lsusuarua: AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




