2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED
DOCUMENT-# R03000075896 P Apr 27,2006 08:00 AN

1. Enbty Name
DESIGNER DENTAL STUDIO, INC. Secretary of State

Pnincipal Flace of Busingss . Maliling Address
989 LEWIS DR 989 LEWIS DR
WINTER PARK, FL. 32789 WINTER PARK, FL 32789

|

04212006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TE Ropiedror
810627045 Mot Applicable

g $8.75 aadional
Fee Required

5. Certficate of Status Desired

6. Name and Address of Curent ﬁégistémg Ag;ﬁ

bos i ewis o O F T DO NOT WRITE
WINTER PARK, FL 32788 IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accapt
the obhgations of registsred agent

SIGNATURE S .
Signaturs, typad o printed ra'ng of ragistered agent and bte if apphicabls. {NOTE Registeres Agent signiature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B TS 40450
FILE NOW!! FEE IS $150.00 > - ay de - - —
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution, 0 Added lo Fees A OE-RROIE-005 158,75
10, OFFICERS AND DIRECTORS ]
TITLE Dv
NAME MAYHEW, RONALD P

STREET ADDRESS | 989 LEWIS DR
CITY.S7-IP WINTER PARK, FL 32789

Ting

NAME

STREET ADDRESS
CITY-51-ZIF

THLE
MAME

eyl | DO NOT WRITE

- IN THIS SPACE

HAME
STRELT ADDRESS
CiTy-§T- ZIP

TILE

NAME

STREET ADDRESS
QY -8T-29

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2F

12. { hereby certily that the information supphed with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the mformation
incicated on Ehis report or supplemantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or Ihe receiver ur rustee empowered to execute this report as reguired by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Blaek 11 4f

changed, or on an attachmenlwb an address, with all other ke empgwered
o I4
{ . 42900 «)-bgp-51 9
Date

SIGNATURE: ol

SIGHATURE AND TYPED OR PRINTED NAME OF SIGKING DI lcj.u OR DIRECTOR




