{»

£y

o FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT - ecretary of State

04-26-2006 90183 014 ***150.00
DOCUMENT # P03000061418
1, Entity Name
PROFESSIONAL DENTAL PROSTHETICS, INC.
- T

Principal Place of Business Mailing Address | . ) i L " ;
1925 HOLDER RD 1925 HOLDER RD : " !
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 - :
R s NN ARV AL

Suite, Apt. #, etc. Suite, Apt. #, elc. 03312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

37-1470021 Not Applicable
Zip ’ Couniry Zip ’ Couf"try 5. Centificate of Status Desirec O $8.75 Additional -
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ACCURATE ACCOUNTING OF TITUSVILLE INC

3910 S WASHINGTON AVE 101N | Strest Address {P.0. Box Number is Not Acceplable)

TITUSVILLE, FL 32780

City FL | Zip Code

8. The above nameg entity

gbmits this s?lement pr the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S shegpy lWoret Zmmors, — g-yoo

SIGNATURR 7,
. g the if applicabla, {NOTE: Reg kgent sig required when rei ) . DATE
7 B
* " FILE NOWIIl. EEE 1S $150.00 8. Election Campaign Financing $5.00 may Bo
".: After May 1, 2006 .Fpé will be $550.00 Trust Fund Centribution. . | Added to Fees
10,4 . 5 ’ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
mies, | D sk T Delete MLE O charge ] Addition
cwME | EMMONS, SHERRYL HAME ’
7| swmesvacoress | 1926 HOLDER.RD STREET ADDRESS
+ CHTY-ST-2IP TITUSVILLE, FL: 32796 | CITY-ST-2IP )
e D [ Detete TILE [Jchange ] Addition
NAME EMMONS, WILLIAM . NAME
STREET ADDRESS | 1925 HOLDER RD STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32796 CITY-8T-2IP ) , .
e ¥ ] oelete e W T P7esilenN™ [J Change Ndﬂilian
MME Ryon & - wors NAME — n(,.wﬁ“—
STREET ADDRESS ‘qac‘:— Ha l(_l,& L4 24 d STREET ADDRESS ,‘l qgs—t—k)\ﬂ.c_ﬁ_, zrd
oreste - PEPMAS Y EHEC € 53."75[& orvsrze |~ VAV LI T ™Mb
me 7 elete TILE O chenge [ Acditien
NAME - NAME o
STREET ADDRESS STREET ADDRESS
CITY-§T-7P oTY-S1-2P
TLE [ Delete TILE Ol change [ Adgition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-S$7-21P ‘ CITY-ST-21P
THLE [ oetets - - TME [ change {1 Addition
HAME ’ | HAME
STREET ADDRESS ’ STREET ADDRESS
CIY-S1-2IP . CITY-ST- 2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the regeiver offtrustes empowgred 16 execuls this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachm? nt withfanfaddress, with atl othge fike empowered. , _08

-

f’ ))) 15/ I <hesgu ot £ mmosy_ Ytj0l 65}-30’:;

J
MATURE AND TTPED OR HINTEDM frﬁf.uhbﬁmc&gymecma . ¥ Dale Daytime Frone %

SIGNATURE: %




