2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000038704

1. Entity Name
TWIN DENT, INC.

Feb 20, 2008 08:00 A
Secretary of State

Principal Place of Business

214 SOUTHFIELDS RD
PANAMA CITY, FL 32413

Mailing Addrass

POST OFFICE BOX 7578
PANAMA CITY BEACH, FL. 32413

DO NOT WRITE IN THIS SPACE

-

AR BOG AL AA

02152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
47-0860484 Not Applicabla
i : $8.75 Additional
5. Certificate of Status Desirad O Fee Requirad

6. Name and Address of Currant Rogistered Agent

BURKE, MICHAEL S
221 MCKENZIE AVENUE
PANAMA CITY, FL 32401 & . . .~

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed rarma of registered agen| and fitle ii applicable

(NOTE: Regisierea Agent signature regured wnaen reinstaling}

DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Funa Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Faes

10. QFFICERS AND DIRECTORS ]

TLE D T,
NAME DENT, GEORGE o
STREETADDRESS | 214 SOUTHFIELDS ROAD

CITY-81-2P PANAMA CITY BEACH, FL 32413

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDAESS
CHY-St-2p

TILE

NAME

STRAEET ADDRESS
CY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-81-2IP
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12. 1 hereby certily that the information supplied with this liling does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director

ad tohaxflzcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
Iher like er;'Eowere N

of the corporation or the racegiver or trustes emp
changed, or on an atlachmy ith an acddress, wi

SIGNATURE:

2-1S-0% G50 233- 7453

JATURE AND TYRED OR PRE(IEE NAME OF OFFICER OR DIRECTOR

Dot Dayline Phone #




