2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000075896

1. Entity Name
DESIGNER DENTAL STUDIQO, INC.

- FILED

Apr 27,2007 08:00 AM,
Secretary of State |

Principal Place of Business

4775 SEMINOLE AVE
SUITE A

Mailing Address

4775 SEMINOLE AVE
SUITE A

WINTER PARK, FL 32792 WINTER PARK, FL 32792

IR

04242007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR pERT
81-0627045 Not Applicable

0O $8.75 Additonal

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

MAYHEW, RONALD P
4775 SEMINOLE AVE
SUITE A

WINTER PARK, FL 32792

—- DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this_statemant for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati ;fsmt.p M 4-26-0 v

SIGNATURE —{ -
Signatwe, typad of printed name of reglstered agent a {NOTE Registered Agent mignatute required whan reinstating) DATE

eyl applicable.

[

9. Election Campaign Financn .
aoFILENOWIL FEEIS$150.00 | % EE e [ Ao et
- 10. OFFICERS AND DIRECTORS !
TITLE DV
NAME MAYHEW, RONALD P
STREET ADDRESS | 4775 SEMINOLE AVE, SUITE A
CITY-§T-2P WINTER PARK, FL 32792
TME DP U000 739672
NAME REINECK, CRAIG E 05/14/07-30036-020 150,00

STREET ADDRESS | 4775 SEMINOLE AVE, SUITE A
CITY.ST-21P WINTER PARK, FL 32792

TIME
NAME
STREET ADDRESS

CITY-ST-2IP DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-s1-2P

TITLE - .
NAME ‘ .
STREET ADDRESS .

CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowerad.
SIGNATURE: 74N CRA(C £ RE) nytekl 4/ 2477 467 (r1e4 91

IGNATURE AND TYi ‘OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




