2006 FOR PROFIT CORPORATION

FILED
Feb 27,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000095554 '

1. Entity Name .

Secretary of State

ARMSTRONG DENT COC.
Principal Place of Business dailing Addrass
831 MAZURKA DR, B31 MAZURKA DR,

CHULUOTA, FL 32766 " CHULUGTA, FL 32768

DO NOT WRITE IN THIS SPACE

AR AR

CR2ED34 (14/05)

02142006 No Chg-P

4, FEf Number Anpliad Fos
33-1072751 Nat Applicable

0 $8.75 addmonal

§&. Cernilicaie of Status Desired :
fee Required

€. Hame and Address of Curront Kegistered Agent

MEAD, MICHAEL
831 MAZURKA OR.
CHULUOTA, FL 327866

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging its reglsterad office ot registarad agent, or bott. In the State of Flosida. 1 am Tamiliar with, and aceep

the obligations of reglistered agent.

SIEHATURE

SiIgnaurs. typed o printed nama of ingisiencd sgent and e if pppiicatle

{NUTE Rogisierad Agent signature rauined witen ralnstating}

Lnnonas e

FILE NOWII! FEE IS §150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Conlribution.

8. Election Campaign Financing

$5.00 may ge B3/0906-80075-015 150,00
Agded 1o Faas

10, OFFICERS AND DIRECTORS I

HTLE D

NAME MEAD, MICHAEL
STREETADORESS | 831 MAZURKA DR.

Tt - ST-2 CHULUOTA, FL 327856

s

KAME

SIRELT ADDRLSS
ity -SI-27

TRLE

NAME

STRECT ADORESS
Givy-§1-2P

({14

HAME

SIRLLT ADDRESS
Gay-sT-ar

WL
KAME

STACET AGDRESS
CITY-S5-IF

TILE

KAME

STREET ADDRCSS
crry-51-21

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that ihe information supplied with Ihls Ting does not quatify tor the exemptions contained in Chapter 119, Fiorida Statutes. 1 furlher ceriify Ibat the information
indicatad on this repadt of supnlemantal rapart s rue and aecurals and el 7y signaturs shail have the same tegal elfect as it made under gath; thal | am an officer of difecior
of ihe cerporation of the receiver or trustge ampowarsd fo axecute (his repost 88 retuired by Chapter 807, Floride Slakdes; and that my name appaars i Block 10 ar Blogk 111

cianged, or on an allaghment with an address, with alf ciher ke empowered.

SIGNATUREY

SIGNATURE AND TYPED OR PRINTED HAWE OF S1ONING DFFICER OR DIRECTOR

35t

Dayrene Phona ¥




