2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

< 'FILED _

DOCUMENT # P02000080190

1. Entity Namo

SPRING DENTAL LABS, INC,

Secretary of State

Principal Place of Business

2781 W. OLD HWY 441
MT DORA FL 32757

Mailing Addross

2781 W, OLD HWY 441
MT DORA FL 32757

THNERT R

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suilc, Apl. #, clc. Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FE| Number 2 1 Appliad For
02-0636615 Nol Applicable
Zi -
® Country Zp Country 5. Cerlificate of Status Desired O $8.75 aadiional
Fee Required
6. Name and Address ot Current Reglisterad Agent 7. Name and Address ot New Registerod Agent
Name

SPRING, GEORGE
40 S DEWEY STREET

2
EUSTIS FL 32726

Streel Address (P.O. Box Number is Not Acceplablo)

City

FL I Zip Code

B, The apove namod onlily submits this slalement for (ha purposa of changing its registerod oflice or rogistered agent, or both, in the Sialo of Forida. | am familiar with, anc accept

the obligations of regisierad agent.

SIGNATURE

Signatura, lyped or prinled neme of regstared agent and bille if applcablo.

INOTE: Registered Agant signalure required when rainstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payabls te Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. []  Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O delete e O change [ Addition
NAME SPRING, GEORGE A
STREET aDRESs | 2781 W. QLD US HWY 441 SIRLE] ADDRTSS

gL MOUNT DORA FL 32757 .ST-
CITY- S7-2P CIfY-ST-2IP ARG 2450

. ! o~ e e o’ .

nne ] Deleie . 05 .r’ﬂ?"HBDBB“DU@ L I Additen
NAME NAME -
STREET ADDRFSS SIRIET ADDRESS
CHY- S1-7IP CITY-S1-2IP
TIE Cl pelele une [ change ] Addinon
NAME AN,
SIREET ADDFESS STREET ADDRESS
CITY-51-21P CITY-51-71P
HIE [ pelete )T [3 Change [ Addilion
NAME NAME
STREET ADDRISS SIRLE| ADDRESS
CIrY-§T. 21 ¥ onv-st-ap
TILE O petete TIHE [Jchange 2] Adaition
NAKT, NAML
STALET ADDRESS SIALLT ADORESS
CITY-S1-21P CITY-SI-7IP
TITLE [ Detete e (] Change (] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-71p CIlY-S1- 2P

12, | herehy certify thal the informalion supplied wilh this filing deos not qualify for the exomptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the samo lagal effect as if made under oath; thal | am an officer or direcior
of the corporation or the recoiyer or trustoe empowared to execule this reporl as required by Chapler 607, Florida Slatutes; and thal my name appears in

if changed. or on an attachmgnt, an address, with all other like empowerad.

SIGNATURE:

Block 10 or Blogk 11
NS2-7 78147

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y2607 35 %5602

Daylime Phone #

Apr 30,2007 08:00 AM




