FILED

Apr 30, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-30-2008 90208 022 ***150.00
DOCUMENT #P03000061418
1. Entity Name
PROFESSIONAL DENTAL PROSTHETICS, INC.
: J'i UV
Principal Place of Business Mailing Address ) _ byvo
1925 HOLDER RD 1925 HOLDER RD ' .
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
S A R R IRV R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062008 Chg-P - CR2E034 (12/06)
City & State City & State 4. FEI Number Appliag For
37-1470021 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
: Name
-
ACCURATE ACCOUNTING OF TITUSVILLE INC 5 h €y (-b‘ \ C M m 0 ﬂs

18 ss (P.O. Nugbergs Mot Ascepta
e ¥ Pts e d
“Mugu e FL | 25 |

8. The above named entity submils this stagemant for lhe purposg of changing its registered office or registerad agent, ¢or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstere agen:

SIGNATuHFK’ C /‘? ////&“‘/\ \ %&S"‘Jg/

5!9"@1ufe o Dnntada&r—neﬁ'regrslaed agent and Gtle ann&oanle NG‘E—Régnslered Agen signature required when resaiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D v O Detete TMLE [Jchange [ Addition
NAME EMMONS, SHERRYL NAME
STREET ADDRESS | 1925 HOLDER RD STREET ACDRESS
CITY-ST-7iP TITUSVILLE, FL 32796 CTY-S1-21P
TLE D O pelete TITLE [ change [ Addition
NAME EMMONS, WILLIAM NAME
STREET ADDRESS | 1925 HOLDER RD STREET ADDRESS
CITY-ST-21P TITUSVILLE, FL. 32796 CTY-ST-2IP
TITLE VP [ Oeiete TITLE [ change [} Addilion
HAME WORST, RYAN G HAME
STHEET ADDRESS | 1925 HOLDER RD STREET ADDRESS
CITY-57-21P TITUSVILLE, FL 32796 CiTY-$T-21P
e O pelete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIY-§7-ZiP
TITEE OJ Delele TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-§1-2iF CITY-ST-ZIP
HLE {7 Delete TIME ) : [ Change 3 Addition
Hame NAME '
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-S1- 1P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or sugplemental report igrtrue and accurale and thal my signalura shall have the same legal effect as il made under oath; that | am an officer ar directer
of the corporation or the receiver or ipustee ampbwered to exegute thi port as required b ’Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

i e I

RE ARD TYPED OR PRINTED NAME ORSIGNING OFFICER OR O:RECTOR Daytime Phore #




