ANNUAL REFPOUORT (AH)

DOCUMENT # P03000007708 .
1. Entity Name FILED
MACRODONT SOLUTIONS, INC. Apl’ 25’ 2007 08:00 AM
Secretary of State
Principal Place of Busingss Mailing Addross
9535 SILVER LAKE DRIVE 9535 SILVER LAKE DRIVE
D S Hll”“‘ m I“l “m ||H“|m||m ||W||”‘ ’ll" m“llm ’l”ll‘ “ |I|.
2. Principal Place of Busincss - No P.O, Box # 3. Mailing Addross
Suile, Apl. #, otc Suile. Apt. #, olc. 15t MOORE CR2ED34 (10/06)
City & Siale City & Stale 4. FEI Number Appliod For
57-1151683 Not Applicabic
Zp Country Zip Country 5. Ccrlificale of Slalus Dosired | gi'gesql‘:?g“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Ageni
Nama
COSTELLO, JAMES P
9535 SILVER LAKE DRIVE Street Addross (P.O. Box Numbaer is Not Acceoptable)
LEESBURG FL 34788
City FL Zip Code

8. The above namad entity splmils thjs stalement for the purposa of changing its regislered offico or regisicred agenl, or both, in the Stale of Floridz. | am familiar with, and accopt
the obligations of registereN ygenhi. )

SIGNATURE Xy ?///7’ /0 7
Sgralure, iyped of punlnd&h‘ (e‘g'wglerud agent and LNa ¢ apphcadle, (NOTE: Ragsrared Agent signature requirad whan remsiating) DATE 4
FILE NOW!!I FEE‘S $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 - TrustFund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
0its be [ Derete T [ change 7] Aduition
HAME COSTELLO, JAMES P NAME
STRELT ADORFSs | 9535 SILVER LAKE DRIVE STREE] ADDRLSS U073 255
AR kil S 050807201 15-004 120,20
IILE ] celele fiee O Change ] Aadilion
NAME . NAME
STREET ADDRESS STRLE| ADDRESS
CIFY-83-2IP CIry-S1-21P
MLE 3 oefete il [ change  [7] Addilion
NAMF NAML
STREET ADDRESS STREE | ADDRESS
CINY-S1-21P Y -S1-2P
1 I Deleie M ] change  [7) Acdilion
NAME NAME
SIREET ADDRESS STRETT ADDRESS
GIY- SI-7Ip CITY-31-2IP
fITLE 3 Gefee e ) ) change [ Asdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-21p CITY-S1-7IP
THTLE 7 Dafele i ] Change  [] Addslion
NAME . NAME
SIREET ANDRLSS STRFET ADDRESS
CIrY-si-2Ip CITY-S1-2tP

12. [ hereby cortify (hat the information supplied with this fiting does not quaiify for tha exemptions contained in Section 118, Fiorida Statules. ! further corlity that the intormation
indicated on this report or supplemantal fepon is true and accurale and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the corporation or the recaive trusfke empowereg 1o gxecuto this report as required by Chapter 607, Florida Slalulgs; and thal my name appears in Block 10 or Block 11
if changed. or on an allachment andddresg,

S,GNATURE: SIGNATURE ANtl:Y-ab oR PRINTE-D NAME OF SIGNING GFFICER OR DIRECTOR y/r{f/’ 7 Daytime Phona # —1




