2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000034383

1. Entity Name
SUNRISE DENTAL EQUIPMENT INC.

Secretary of State

Principal Placa of Business Mailing Addreas

1380 NBLVDWSTEB
LEESBURG, FL 34748

1380 NBLVD W STE B
LEESBURG, FL 34748

A

DO NOT WRITE IN THIS SPACE

03062007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
45-0510062 Not Applicable

5. Ceniticate of Status Desired ] g‘g;fq adr:dmonm

8. Name snd Address of Current Registersd Agent

MIDDLETON, ROSE
7201 CHESTERHILL LANE
MOUNT DORA, FL 32757

DO NOT WRITE
IN THIS SPACE

tha obligations of ragisterad agent,

8. The above namad entity submits this statement for the purpose of changing its regislerad office or registered agent, or both, in the State of Florida. + am famifiar with, and accept

SIGNATURE
Slpnature, typsd or printed name of registered agant and titts if applicaols.

{NOTE: Regiatera o AQeNt sigrature raguirec when reinstaling)

FILE NOWIIl PEE S $150.00
Aftar May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

HOGO00EET45 ]

DO Nr’“ —JTF Y Tﬁ—iﬂflé{—lﬁ_&;’

IN THIS SPACE

10. OFFICERS AND DIRECTORS ]
TILE DP

HAME MIDDLETON, ROSE
STREET ADDRESS | 7201 CHESTERHILL LN
CITY-§1-27 MT DORA, FL 32757
TILE Ds

NAME MIDDLETON, ROSE
STREET ADORESS | 7201 CHESTERHILL LN
CITY-5T-ZP MT DORA, FL 32757
TME DT

NAME MIDDLETON, ARCHIE
STREET ADORESS | 614 E ROSEWOOD LN
CITY-5T-2P TAVARES, FL 32778
Tme

NAME

STREET ADDRESS

CITY-S1-2p

TALE

NAME

STREET ADDRESS

CITY-8T- 2P

TILE

NAME

STREET ADDRESS

CITY-ST- AP

indicated on this report or supplemental report is frue an

changed, of on an altachrnent with an addre

SIGNATURE:

12, | hereby ceriify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. ! further certfy that the information

accurate and that my signalure shall have the samae legal effect as if made undar oath; that | am an officer or director
of the corporation or the receivar or trustee ernpwﬁreld ég‘ ex?ﬁula this repng as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all gther like empowered,

3 “‘6{;57

5 NAME OF SIGKING OFFICER OR DIRECTOR

Mar 15, 2007 08:00 AM

|
|
|



