TEN08 FOR PROFIT CORPORATION
- 'ANNUAL REPORT (AR) FILED

| DGCUMENT # P02000115559 Jan 31, 2008 08:00 A
1o Eniity Naime S
ecretary of State
DAYTONA DENTAL LAB OF VOLUSIA COUNTY, INC. l'y
Furopal Place of Business fMatng Adaoress
2800 N. ATLANTIC AVENUE 2800 N. ATLANTIC AVENUE
UNIT 18 UNIT 18
2. Progipal Place o Buainoss - Mo P.G. Box # 3. Maling adcrass
Soe. ApL #, e1C. Swile, Apt. #, gic, 1t MOORE CR2E034 (10/07)
Cuy & State City & Slate 4. FEI Number Appied For
59-2695672 Nl Applicable
Zp Couniry Zip Counlry 5. Comicate of Stalus Desred 0 ?g'gfq Lf}rd;inonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOGUIDICE, JOE - - -
1515 RIDGEWOOD AVENUE Sreet Agdress {P.O Box Number is Nat Acceptablz)

SUITE A
DAYTONA BEACH FL 32117

City FL Ziiz Code

8. The aotve named arnly submis i siatement for the puroose of changing its registered affice or registered agent, of oot in the State of Flonida | am farshar with. and accept
the culigatans of registerad agaent.

SIGMATURE

Bt st o0 Ired At e Lo nertarb i e [ arploages TGTE Fagis 100 AGOr LS UL ILITF @ UIEDT ey ORI Y DATF

8. Dlection Camacaign Financing $5.00 May Be
Trust Furd Conidicution.  []  Adaed to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI:E PRES O3 buete TmF O change [ Aadition
MARE FRENCH, MICHAEL HAME
STREET ABDRESS | 144 BELLEWOOD AVENUE TREET ADIRESS HCLONGE0STHR )
Gryesi-z7 | SOUTH DAYTONA FL 32119 CITY-5T- 2P SOE-LrN 3-mT 150, 00
e VP [ teete WLE [ charge £ Addition
HAME FRENCH, BETTY HiHE
STREFTACGRESS | 7 PEBBLE BEACH STHFET ALDRFSS
CHTY - 57-77 ORMOND BEACH FL 32174 CiTY-3T- 2P
10TLL ] oeete e [ Change  [_] Addhan
-— HEME
STRFET ADGRESS STREET ADDRESS
CITY - ST- 29 CITY-§T-2iP
mer 7 oeiete NfLE 3 cuange T Additien
HAME NAML
STREET ADGRESS STRELT ADDRLSS
CiIY-S1-28 CIPy-51-21p
TRLE 7 peite T [J Change [ Addon
HAME MEsL
SIREEY ADGRLAS SIRCET ADDRESS
CITY-S1-212 CIFY-5T- 218
TITLF I Deele TITLE [ Chargs (] Aadition
NAME N&ME
STREET ADERESS STAELT ADDRLSS
any-51-29 CITY 8T 2P

12. 1 hereby ceruy that the intormation suppled with ths filing does net quabfy for the exemptions contained in Section 119, Flenda Statutes. | furthar certify thar the infonmation
indicatcd on this report or supplemnental report is rve and accurate and that my signature shall have the same legal eitoct as if made under oath, thai | am an otficer or direcior
of the corpuraiion of the receiyver or trustee empowered to execule this raport as required by Chapier 607, Florida Statutes: and that my name zppears in Dlock 13 or Block 11
it changed, or on an attachi@nt with an address, wih ail ciher ke empiwared.

SIGNATURE: %/ﬂ. Loett T Zoewel 1308  FH-d77.5700

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law [ aw: e Fnore »

SIGNATUNE

N




