FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000124038 03-11-2008 90016 049 ***150.00

1. Entity Name

LUDEMANN DENTAL LAB INC.

Principal Place of Businass Mailing Addrass llu LT e S

407 CENTERPOINTE CIRCLE., SUITE 1663 407 CENTERPOINTE CIRCLE., SUITE 1663 .

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 '

P S PO B[ A VAR AL ST R
Suite, Apt. #, etc. Suite, Apt. #, stc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1165289 Not Applicable
Zip ) Country Zip Caurtry 5. Cortificate of Status Desired O Eeae. Z(Eq ‘.::E:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Reglstered Agent B
Name

LUDEMAN, LOIDA N
407 CENTER POINTE CR STE 1663 Street Address (P.O. Bax Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaure. typed or printed name of regisiered agent and title it apphcable. (NOTE: Regisiered Agent signature required when reinstatng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fao will be $550.00 Trust Fund Centribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P { belete TIE [ change [ Addition
NAME LUDEMANN, HENRY NAME
STREET ADDRESS | 907 CENTER POINTE CR STE 1663 STREET ADDRESS
CITY-S1-2IP ALTAMONTE SPRINGS, FL 32701 CITY-SI-21P
TIE VP [ Delete TiTLE [JChange [ Addilion
RAME LUDEMANN, LOIDA NAME
STREET ADDRESS | 407 CENTER POINTE CR STE 1663 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P
TITLE O Deiete TILE [Ichange [ Adaition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TWLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-ZiP

12. | heraby ceriify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recsiver or trustae empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, withall other like smpowered.

SIGNATURE: A A mra 0, 3 / 10/ 2008 b1y 8384573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




