2006 FOR PROFIT CORPORATION ' ;
ANNUAL REPORT (AR) | FILED
e AngO, 2006 08:00 AM

DOCUMENT # P02000080180
1. Entiy Namo - ecretary of State
SPRING DENTAL LABS, INC. §
Principal Place of Business Mailing Address ; i
2781 W. OLD HWY 441 2781 W. OLD HWY 441 ; 3
MT DORA FL 32757 MT DORA FL 32757 é i
0 IR
2. Pancinal Place of Busmness 3. Maidng Address ; '
Suitg, Agt. ¥, eic. Suite, ﬁ:ﬁt. #, et % TSts MOORE CREEO34 (10/05)
City & Stare City & Stata | 4. FEY Numper Apphed For
; { 02-0636615 (Mot Apphea
k Zip Couniry Zp ‘ Country : 5 Ceriilical el!O, Status Desied [ ?g.g; $gd;ﬁenak
6. Name and Address of Current Registered Agent : ] b 7. Name and‘ Addrass of New Reglstered Ageni
Name ! i
zg Fg%%“?gg g%gEET Sirast A?dress {P.C. Box Numblér is Not Acceptable) _
EUSTIS FL 32726 ! l
Ci . Zip Cod
v | FL [0

B. Tha above named entity submils this statement fos the purposs of changing its registeced gifice Grz registered agent, or hoth, i the Stase of Florida. 1 am {amiliar with, and ace:
the obligations of registared agant. S .
: |

Signatae, Typed o poeked e of (eQiStscad agent and Witle # sookc able {NOTE: Regrmiorad Agant SIgnatie mauhed when reinstatng) i DATE
!

=

SIGNATURE

e ——

| FILE NOWII YEE ]S $150.007
© - After May 1, 2006 Fee Wil e $650.¢
_ Make Check Payable to Floridg Dep

| 8. Election Campaign Financing $5.00 wmay
; Trust Fund Contribuhion.  [J Added to Fou
!

.

10. CFRICERS AND DIREC it ADDITIONS/CHANGES TO OFFICERS AND DEHECTOF!S ™1 %
TME P 1 petete DAE : ' CiChange [ aA%
NAME SPRING, GEORGE BAME ! '

STRET ADORCSS {2781 W, OLD US HWY 441 STRECT ACORESS | [ yoonooszaget

on-ST-ZP  IMOUNT DORA FL 32757 orv-sT-ap ' 05/03/06-30028-017 190.00

TRE : 3 Defets THLE | . O3 ctange &
NAME HAME ; .

STREEY ADORESS STREET ADDRESS |

LIFe-§T-21 oit-sze | i

TIfLE [ melete E ! ' 3 Crenge [
HAME HAME : '

STREET ADDRESS RTALE[ AUBRESS | !

CY-51-2P Cav-ST-zP ;

TILE 7 petate BTLE : ( O changs [
NAME NAME ; ?

STREET ADURCSS ) STREET ACDRESS ;

CHTY~ST-2F ON-ST-Te | '

e 7 ootee il ; Octange A
HAME NAME ‘) !

STRECT AGORESS SIRELT ADDRESS! ;

CITY-57-2P cav-seze | :

BRE 1 Oefete HiLL ; ) [ Crange [J M
HAME NAME : |

STREET ADDRESS SIMEET ADDPESS! i

CibY -55-T1P oysi-me | i l

12. { hegrsby cartly that the infarmatan supplieg with this fiing does not qualily lor the exemptions conlaned in Secilon 119, Forida Siatutes. | further cenify thal the infarr
indicated on this report or supplemental report is frue and aceurate and that rmy signature shallhave the same legal sffect as if made under oath; that [ am an olficer o¢ e
¢t the corporaucn of Ing raceiver 0F trusiee emoowered 1o exesuts (his report as tequired by Chapter 807, Florida Siatuies; and thal my name sppears in Block 19 ar Block
it changed, or on ar attachment with an address, with all other ltke empawerad. g

|
SIGNATURE: ~ 3-15-06 352- 1386




