2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2007 8:00 am

P02000124038
DOCUMENT # ecretary of State
1. Entity Name
ofe 2fe e
LUDEMANN DENTAL LAB INC. 04-09-2007 90050 024 150.00
Principal Piace of Business Mailing Addross
407 CENTERPQINTE CIRCLE., SUITE 1663 407 CENTERPOINTE CIRCLE., SUITE 1663
T T Hll“"’ ”‘ ||”|u|"||”“|m ||I|I ”l’l ”l” |‘|“ Iml ‘“I‘ m’“”‘ ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, olc. Suile, Apl. #, ete. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slate 4. FEl Number Applied For
65-1165289 Not Applicable
Zip Country Zip Couniry 5. Corlificale of Status Desired | gge‘;fq:rd:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LUDEMAN, LOIDA N

407 CENTER PO|NTE CR STE 1663 Street Address (P.O. Box Numbeor is Not Accoptablo}
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations of registered agent.

SIGNATURE

Swignalure, lyped or printed narme of regisieted agent ana hile ¢ anpboable: {NDTE Fegmsterea Agent signaturg reGuratt when reinstating) CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 P
Make Check Payyable to Florida Department of State - TrustFund Coniibuion. - [ Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dolete i [J change [ Addition
HAME LUDEMANN, HENRY NAML
strer] apopess | 907 CENTER POINTE CR STE 1663 STREET ADDRESS
ClY-st-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST P
TILE VP 3 Delele 113 [J Change [ Addilion
NAME LUDEMANN, LOIDA NAME
sireet Aporess | 407 CENTER POINTE CR STE 1663 STREET ADDRESS
CITY-S1-2IP ALTAMONTE SPRINGS FL 32701 CIIY SI-7IP
TmE (O pelete HI(T8 [ Change [ Addition
NAM} - . o . _— L _ _
STREL [ ADDRESS STREET ADDRESS
CITY-S1-71P CITV-SI-7IP
L. [ pelete TINLE M change [ Agdition
NAMC NAME
STREET ADDHLSS STREET ADDRESS
CIy-S1-2IP CITY-SI-7IP
iliE 1 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRL S5 STAEET ADDRESS
CITY-ST-2IP CITY-SI- 2P
T8 [ Dalete TILE [Jchange [ Addition
NAME NAME
SIRFFT ADDRLSS STREET ADDRESS
iy -si-ap CITY-51- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplementai report is rue and accurate and hal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or lrusice ompoawered to axecute this reporl as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: 9%% il 1o 1 7- 4 O7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




