FILED

Apr 16,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000061418 04-16-2007 90329 025 ***158.75

1. Entity Name
PROFESSIONAL DENTAL PROSTHETICS, INC.

Principal Place of Business Mailing Address q “ “ 63 3 ?‘B

1925 HOLDER RD 1925 HOLDER RD
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
R AU 0RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2EQ34 (12/086)

City & State City & Stale 4, FEI Number Applied For

37-1470021 s Not Applicable
Zip Country 7 Couniry 5. Cerlificate of Status Desired ﬁ $8.75 Additienal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
’ Name

ACCURATE ACCOUNTING OF TITUSVILLE INC
3910 S WASHINGTON AVE 101N Strest Address (P.O. Box Number is Nol Acceptable)

TITUSVILLE, FL 32780

City FL I Zip Code

8. Tha abave namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, ryped or printed name of regstered agent and e if applicabls, (NGTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete 1TLE [ Change (] Addition
NAME EMMONS, SHERRYL, NAME
STREET ADDAESS | 1925 HOLDER RD STREET ADDRESS
CITY-§T-2P TITUSVILLE, FL 32796 ciny-§3-2iF
TITLE 3] 2 Deele TI1LE [ Change (3 Addition
NAME EMMONS, WILLIAM NAME
STREET ADDRESS | 1925 HOLDER RD STAEET ADDRESS
CITY-ST-7IP TITUSVILLE, FL 32796 GITY-ST-2IP
THLE VP O velete TILE [ Change [ Addition
NAME WORST, RYAN G NAME
STREET ADDRESS | 1925 HOLDER RD STREET ADDRESS
CITY-§1- 2P TITUSVILLE, FL 32796 CIIY-ST-2P
IMLE [ De'ete 1TLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81- 29 CITY-51- 2P
TITLE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-5T-2IP
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-sT-2IP cIy-§1-2P

12. | heraby certify that the information supplied with this filing doaes not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemaental report i trus and accurate and that my signature shall have the same Tegal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trusiee emglowered to execute thig,report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment witl an adgresg, with all otheyfike el wared.

SIGNATURE: //6'5(4 /Mﬂ/ﬂ/g Y-/3-07  z9) 4 HsE

stnE AND TTPEDOR FRINTEF NANE OF @Mﬁ'ﬁ OFFICERGR DIRECTOR S Date Daytrme Prane ¥




