2007 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # P02000005232

1. Entity Name

DENTURE DEPOT, P.A,

Mailing Address

6037 PERTSHIRE LANE
FORT MYERS FL 33908

Principal Placo of Busingss

4460 CLEVLAND AVE STE A
FORT MYERS FL 33901

2. Pnncipal Placc of Businass - No P.O Box # 3. Malling Address

FILED |
Mar 26, 2007 08:00 AM

Secretary of State

T

Suile, Apl. #, clc Suilo. Apl #. ¢lc. 1st MOORE CR2E034 (10/08)
City & Slale City & State 4. FEI Number Applied For
26-0021073 Not Applicable
Zj Count Z C
P Lniry P ountry 5. Corlilicate of Status Dasirod O 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Nama i

QUICK, JAMES R

QUICK LAW FIRM, P.A.

2151 SOUTH U.S. HIGHWAY ONE
JUPITER FL 33477

Siroel Address (P.0. Box Number is Not Accoplable)

Cily

Zip Code

FL

B. Tho above named enlity submils this statement for the purpose of changing ils regislerod office or registered agent, or both, in the State of Florida. | am familiar wilh, ang accept

lhe ohhgalions of regislerod agont

SIGNATURE

S«gnature. fyped of pnnisd name of registered agani and ifla ¢ applcable

(NOTE Ragistored Agent sgnaiure required whan rauistating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be l
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delzte T O change [ Audlion

- HILL, RON DR, NAME LOO0CE 796 74

STRIF1 ADDRFSS 6037 PERTSH|RE LANE STREET ADDHESS }"‘,4(, n I.'D i"“'qnu"‘rj {",Dq 15’0“ ']U

oiv-stop | FORT MYERS FL 33808 CINY-S1- 2P - o '

THE [2] Delete LE [Jchange [ Addition

NAME NAME

STREET ADDRE 55 SIRFE ADDRESS

CiTY-§T-2IP ClIY-81-71p

TE [ Delete e 1 Change  [] Addition ;

NAME NAME

SIRLET ADDRESS SIRTET ADDRI S5 .

CITY-ST-2IP CITY-S1.2IP

L [ pelete e [T Change ] Addition :

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-$1-71P CIrY-S1- 7P

mie 1 Deleie L O cnange [ Aduttion

NAM. NAME

SIREE] ADDRESS STREE] ADDRESS

&Y-s1-2P €lY-S1- 7P .
|

Tine O pelete e [ Change [ Addition '

NAMF NAME :

STRIET ADDRESS SIREE) ABDRESS i

CIY-§1-21p CIY-sl- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for tha oxemplions contained in Section 119, Flonda Slatules. | further certify that the information
indicated on this report er supptemental report is true and accurate and that my signaturo shall have the same le
r rustee empowered o oxacute this report as required by Chapter 607, Flori

of tho corporation or tho rccew
if changed, or on an attachm

SIGNATURE:

th an address, wilh all oper lik powero

L%;al offect as f made under cath; that | am an oflicer or direcior
a Slatules; and that my name appears in Block 10 or Block 11

(3-23 07 43527750 | |

[ Gﬂnunhnﬂ TYPED MRINTEWHE OF BIGNING orrk’ﬁﬁ OR DIRECTOR

Date Dayume Phone &



