o FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P02000115559 > } 02-01-2007 90030 014 ***150.00

1. Entity Name

DAYTONA DENTAL LAB OF VOLUSIA COUNTY, INC.

Principal Place ol Businass Maikng Address q“ 0 0 82 1 3

2800 N. ATLANTIC AVENUE 2800 N. ATLANTIC AVENUE
UNIT 16 UNIT 16 ,
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 ' :
e AL IR
Suile. Apt. #, elc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number ~, | Applied For
&9-3&5-56-?-2—5 ; -O?MS-Z?/—}-.{W Applicable
- - - + £ e r—
Zip Country Zip Ceuntry 5. Certilicale o Status Desired O Eese éfq:\i?::m"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVENUE Sreet Address (P.Q. Box Number is Noi Acceptable)
AUITE A = 3
DAYTONA BEACH, FL 32117 Q/j ﬁ /4/—'
City T i FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its rghjistered oftice or registered agent, or both, in the State of Florid7lamihar witly, and accept

the chligations of registered agent. / 2 d ?
Tie [ 7

SIGNATURE -
Signature. typed cr prined name of registared aget and tile if appheatie 1S {f0TE RNSHEG AQENT SIYNalure 1eGUIed when rensianng) 7
777 7
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.mancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PRES ] Celele TILE [0 change ] Addilion
NAME FRENCH, MICHAEL NAME
SIRLEI AODRESS | 144 BELLEWOOD AVENUE SIREET ADDRESS
Cire-S1-2IP SOUTH DAYTONA, FL 32119 Cy.ST-2I
TTLE VP 7 pelele MLE [J Change [ Addition
NAME FRENCH, BETTY NAME
SIREET ADDRESS | 7 PEBBLE BEACH SIREET ADDRESS
CHTY-§1-21P ORMOND BEACH, FL 32174 GIlY-5T-21P
TILE O pelete TITLE [ Change [ Addition
NaME T T - B HAME
STREET ADDRESS SIREET ADDRESS
iy S1-7IP CITy-S1-7ip
TITLE O oetete TILE [l Change I3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-5T-2IP
LT3 L] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21p CiTY-ST-ZIP
TILE ] Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or on an attach[gent with an address, with all other like empowered. /_ - - it 7

SIGNATUR

Davtime Phora #




