2008 FOR PROFIT CORPORATION

1. Entity Name

DENTURE DEPOT, P.A.

ANNUAL REPORT (AR). ---
DOCUMENT # P02000005232 ;

Principal Place of Business

4480 CLEVLAND AVE STE A
FORT MYERS FL 33301

Maiting Address

6037 PERTSHIRE LANE
FORT MYERS FL 33908

2. Prncipal Pt

oo of Business - No PO Box #

3. Mailing Addrass

WHIEONE,

FILED

Mar 07, 2008 08:00 AV
Secretary of State

QUICK LAW FIRM, P.A.
2151 SOUTH U.S. HIGHWAY ONE
JUPITER FL 33477

Street Address (P Q. Box Number is Not Acceptable)

Suie, ApL. #. elc Sute. Apt #. elc. 1st MOORE CR2E034 (10/07} ‘
City & State City & Slate 4. FE! Number Appiied For
26-0021073 Not Apglicabls
Z oung g ! . it
P Courry Zp Country 5, Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namea I
QUICK, JAMES R i

City

Zipy Code

FL

the chiligations of regisigred agent,

darng

SIGNATURE

8. The anove named ertly submits this statement far the purpose of changing s registered oftice or registerad agent, or Both, in the Siate of Flerida. 1 am tamiliar with, and aceept

S e Trvod or prio‘ad @ of i sleod naertdd Lle faeplcash,

(hUTE REQin190 AQur | ¢ MT=Ld T reluiesst wiee our il gt

DATE

g,
0.007

9. Blection Camoaign Finarcing

55.00 May Be

Trust Fund Contibution.  [] Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D L1 Datete Tl [ change  [C] Aadition
HAME HILL, RON DR. HAME ’
STREET ADDRESS | 6037 PERTSHIRE LANE TREL ADTRESS 021 150,00
oY-S1-710 FORT MYERS FL 33908 CiTy- 1. 219
TITLE [ pelete TILE [ Change (] Addilinn
AT HAME
STREET ADDRESS STAFFT ADRFSS
GHY-5T 7P ) B
THLE 7 peete me [ change [ Addition
I < T -
STREET ADDRESS STAFET ADTRESS
CITY-$7-20P GITY-51-29
ML 71 Dwiete THILE [ Change [ Acdition
HEME HAME
STREET ADORESS SIREET ADDRLSS
OITe-ST-218 Ciry-S1-2p
HILE [J petete ity [ Change [ Additian ‘
NAME HARE i
STREET ADCALSS STREET ADDKLSS
CITY-SF- i CNY-Si- 2P
TLE [ petete TTLE [ Crangs (T Addilon
NEHIE HAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY ST 2P

it changea, or on an attachment

SIGNATURE:

ith an address, with all otheg tike empowared.

A T K

o p

12. | hereby cerlity that the information supphed with thig filing doas not quabfy for the exermptions contained in Section 119, Flerida Statutes. | further cartify that the intonnation
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as ff made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in 8icck 10 or Block 11

03 ~05"-0f BI- 275 7370

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cam

Davime Prove = *



