2008 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P03000075896

1. Entity Name

DESIGNER DENTAL STUD!O, INC. Secretary of State

Principal Place of Business Mailing Address

4775 SEMINOLE AVE 4775 SEMINOLE AVE
SUITE A SUITE A

WINTER PARK, FL 32792 WINTER PARK, FL 32792

AR

04182008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v

81-0627045 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired [l

6. Name and Addrass of Currant Registered Agent

475 SEVINOLE AVE - DO NOT WRITE
WINTER PARK, FL 32792 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
X Signature, typed or printed nama of reglstered agent and title f epplicabla. {NOTE: Registared Agant signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Einancing 35_00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees Uaooong1aast
A5A13/08-30103-014 150, 00
10. OFFICERS AND DIRECTORS | .
TITLE DV
NAME MAYHEW, RONALD P

STREET ADDRESS | 4775 SEMINOLE AVE, SUITE A
CITY-ST-2IP WINTER PARK, FL 32782

TITLE DP
NAME REINECK, CRAIG E A ,
STREET ADDRESS | 4775 SEMINOLE AVE, SUITE A ’
CITY-ST-ZIP WINTER PARK, FL 32792

TLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS . “
CITY-51-2IP

o IN- THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-§3-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2ip

12. | hereby certify that the information supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an ajc | with an address, with alt other like empowered.
SIGNATURE:%‘A’ CRAVG C. RENECK 4/ﬁ l/ﬂé/ 476975449

BFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Caybma Phona #

Apr 24,2008 08:00 AWM




