2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P°1°°°°79363 Mar 14, 2007 08:00 AM
1. Entily Namo
r f
THE WRIGHT DENTAL LAB, INC. Sec etary of State
Principail Place of Business Mailing Addross
63 WHITE CT. 63 WHITE CT.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, etc. Suite, Apl. #, elc 1st MOORE CR2E034 (10/06)
Cily & Siale City & State 4. FE{ Numbaor _ Applod For
58-3753231 Not Applicable
Zip Country aip Country 6. Cerlilicato of Status Desirod [H] gi'gesql’:?g;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao
WRIGHT, LEA .
63 WHITE CT. Streot Addross (P.O. Box Numbor is Nol Acceplable)
ST. AUGUSTINE BCH FL 32080
Cily FL | Zip Codo

8. The above named ontily submits this statement for tho purpese of changing its ragistored oflice or rogislcrod agent, or both, in the Slale of Flonda. | am familiar wiih, and accopt
lhe okligalions of registered agont.

SIGNATURE
Signsiure, tyved ¢ prnted nirme of ragsiared agent ahd tille © applcable, (NOTE: Registerea Agent signalure requred when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution. [ Added lo Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lILE PD O belete i O chiange [ Addtion
NAME WRIGHT, LEA NAMI
STREFT ApDRY ss | 63 WHITE CT. SINLCT ADDI S5
cly-st-Z2IP ST. AUGUSTINE BCH FL 32080 CIY-SI- 2P
e [ pelete TF B O cnange [ Addittan
NAME NAME
SIFEE] ADDRESS . SINICT ARIESS 0L 00
CIlY-81-up CIry-$1-21p
HE [ petere e [ tharge [ Addition
HAMT NAME
STREY ADDRESS STRELT ADDRISS
CIy-s1-21p CIFY-ST-7IP
Wy 1 elcte il (D change [ Adasion
NAME NAMI
SERIET ADDRFSS SR T ADDRESS
CITY-51-2P CIY-S1-£IP
T [Z] Dolete T [ Change [ Addilion
NAML NAMI
SIRET ADDAESS STRECT ADODM S8
CHY-SI-2ip CITY-S1-71P
HITA 3 celete Tt [CIChange [ Addinon
NAM NAMI
STRLLT ADDAL S SIREL.1 ADDRT S$
ClIY-Si-/1P CITY-SI-71p

12. | hereby cortify that the information supplicd with this filing does not gualify for the exemptions contained in Section 119, Fiorida Staluies, | furthor cerlily that tho information
indicated on this report or supplemental report is trua and accurale and that my signalure shafl have tho sama logal offect as if made under calh; that { am an officer or direclor
of tho corporation or tho raceiver of irusloc empowored g exocule this report as required by Chapter 607, Florida Statutes: and that my namoe appears in Block 10 or Block 11
it changod. or on an altachmenl with an addiaess. with 2!l olher like empowerod,

SIGNATURE: M/’ﬁ lea P Wﬁmhf Presiclent 3//3/07 Qp4-4#1-3252

SIGNATURE AND TYPED O F?f’INTED NAME OF BIGNING OFFICER OR DIHECTOR Caylme Phone #




