FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000126817 04-17-2006 90359 046 ***158.75
1. Entity Name
TRAN DENTAL LABORATORY, INC.
Frincipal Place of Business Mailing Address
101 BUCK DR 101 BUCK DR c ) v 323
FT WALTON BCH, FL 32548 FT WALTON BCH, FL 32548 b ,)“
i L. #, Blc. i . X
Sule. Apl. #. ete Suile. ApL. #. etc 01082006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0403584 Not Appiicable
= -
P Country Zie Country 5. Certificate of Status Desired I{ $8.75 Additional
Fee Requirad
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name N
MCGRAW, NONGNUCH DIEP SrEVEA
101 BUCK DR Street Address (P.O. xﬁumber ? tAcceptable)
FT WALTON BCH, FL 32548 1o}
FTr_tua L-roA B c.L
City F L le Code
8. The above named enmy submits this statemant for tha purpasa of changing its registered office or registered agent, or both, in the $tate of Florida. {am Iarmllar wnth and accept
the obligations of registered agent.
E ) nyi
SIGNATURE m(fc o P 0 4" / |i- 200 b
Signaiure. Typed or primed name o regésmerquem and ntle 1INaposcatie, (NOTE: Ragestered Agen signatune requxsd when enstatng) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. . OFFICERS AND DIRECTORS , 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ThLE b ™ Dk TLE P, R [ Chenge [ Additicn
NALsE MCGRAW, NONGNUCH NAME DIEFP  eTEVE
SIREET ADDAESS | 101 BUCK DR STREET ADDRESS | 1 © % Bl DA -
orv-st2P | FT WALTON BCH, FL 32548 arvsize et L abrod Bedh FL 32 € 4R
TITLE [ Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIlY-ST-2IF CITY-§1-2P
TIMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-21P CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP siTY-ST-27
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP GiTY-5T-7IP
12. | hereby certify that the information supplied with this hln does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or tha receiver of trustee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachment with an address wit ther like empowered.
SIGNATURE: o u/ IY /Zm b 3%-549-3p2¢
8i GNMURE AND WPEWR PRIITED NAMEVPF SIGNING OFFICEZR GR DIREGTOR Daytene Phona ¥




