FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P03000011891 04-30-2007 90846 015 ***150.00

1. Entity Name
DENTEK DENTAL LABS, INC.

Principal Place of Business Malling Address - -
125 FLAGSHIP DRIVE 125 FLAGSHIP DRIVE
LUTZ, FL 33549 LUTZ, FL 33549
e R N R D R
QD 0\23‘-\ Osnardown O Q.D‘\Z’:‘—I Dichad o~ O

Suite, Apt. #, a1c. Suite, Apt. 4, elc. 01292007 Chg-P CR2E034 (12/06)

City State City & State 4. FE! Number Applied For

3\ c :YA& FL- L:—u-\ s} La \Lag, FL— 59-3734245 Not Applicable
> E‘ L2 8 C"’”””V :’JZXI'?\ L2 8 Country 5. Certificate of Status Desired O ?i-giﬁfgé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
BROWN, KENNETH
125 FLAGSHIP DRIVE Street Address (P.O. Box Number is Not Acceplable)

LUTZ, FLL 33549 -
A0A B, OcMacd Yoo Dﬁ\_)n._
City ~ Zi
Land O\laYaos FL‘ RHLOE

8. The above named entity submits this statement tor th
the cbligations of registerad agent.

se of changing its registered office or registerad agenl, or both, in the Stale of Florida. | am familiar with, and accep!

2-\O1

SIGNATURE
Sigraature, lyped o printed name af iegisiered ageat and u"\?\muyhle. © {NOTE flegisierca Agent signaluic reaurea when reinstaling) -~ UATE
d —
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be —
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T&-OFF ICERS AND DIRECTORS IN 11
TITLE DIR O Detete THLE Ncmge [] Addition
NAME BROWN, KENNETH KAME _
STREET ADOAESS | 125 FLAGSHIP DRIVE ” STREETADDRESS | L. OA Y Occva(d -\D_A(\ Da oa
orestze | LUTZ, FL 33549 / S Lavmd Clates FL DMWLIR
TITLE CFQ y /f'u,. O belete TITLE m Change [ Addirion
HAME BROWN, LESLIE i NAME \ -
STREET ADDRESS | 125 FLAGSHIP DR st aoess | NOADH Ocdnar 3 o PO
ore-sr-ze | LUTZ, FL 33549 /" CAY-5T- 2P Ca—~a O Lates FL YLD X
THLE Rl T Detete TITLE ! [J Change [ Addition
NAME MAME :
STREET ADDHESS pr STREET ADDRESS
CITY-81-2p . CITY-ST-2P
TIE O oeiete TITE [JChange ] Aduition
WAME ‘/ NAME
STREET ADDAESS : STREET ADDRESS
Ciny-s1.2p ’ CITY-ST-2IP
TILE , O pelete THLE ’ [ change [ Addition
NAME HARE
STREET ADURESS ] STREET ADDRESS
CITY-ST- 21 f CITY-ST-11P
TITLE O pelete ™ PALE [ change [ Acdilion
HAME NARE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P

12. 1 hereby certify that the information supplied wilh this flling does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme fegal effect as il made under oath, (hat | am an officer or dirattor
of the corporallon or 1he receiver or trustee empowered to execie reporl as requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 o Block 11 11

— 2.-\-37)

SIGNATURE AND TYPED OR PRINTEDFNAMEOF SIGHIN oeagn OR DIRECTOR Date Dayis Prore ®

v (7



