2008 FQR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000143046 Feb 25, 2008 08:00 AN
1. Enlity Nameg
Secretary of State

DENT LOGIC INC.
Frircipal Place of Business : Maring Acldress
16618 DOUGLAS ROAD PO BOX 272
T R H"Hll‘ ‘“ ||\l| “m II“I IIH\ Ilm ﬂl“ |‘||| “m IH“ |‘|‘| |m||‘ D m’
2. Principal Place of Busimess - No P.O Box # 3. Mailing Addrass

Sunte. Apl. #. elc Suite, Apt. #. e, 15t MOORE CH2E034 (10/07}

City & State City & State 4. FEi Number Apphgd For

20-0473653 Net Applicable
Z H Z : it
P Couniry P Country §. Certilicate ol Status Desired 4 gg'gggf&ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILANO, RICHARD
16618 DOUGLAS ROAD Streat Address (P Q. Box Numizer s Not Azceptabile)
GROVELAND FL 34736

City FL Zipp Code

8. The above named ertily submits this statement for tha purpese of changing s registered office o registered agent, or ootr, in the Siate of Flonda. | am familiar wih. and accept
he cbligations of registerad agent.

SIGNATURE
S gnatute, typedd oF preroed Lansn W re Leead agerl oovi e el caon OTE Regie'ried AJGr 6 ORalure feguirart whgr <irtriabings [DATE
F"'E 0\‘{!!!‘; FEE‘IS 31 5006 9. Blection Campaign Financing $5.00 May 8e
1,2008; Fee Wiil Be 3550.0 Trust Fund Contniaution. ] Added to Fees
b to: fl trv )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PT T Deiete TITLE . [Jcnange (7] Addition
HAVE MILANO, RICHARD A NAME LORONR220628
STREFT ADDRESS | PG BOX 272 STRFTE ANDAFSS 0205082036007 150,00
Gy $T.7m GROVELAND FL 34736 CITY-ET-2)F
TLE 5 [ peete TLE : [ change (] Addiion
HNAME MILANO, DENISE HAME
STREET ADDRESS | PO BOX 272 STREFT ADDRESS
CITY-ST-217 GROVELAND FL 34736 GATY -ST-21P
T : - [ oaete TMLE [ change [ Additon
HAME - HAME
STREET ARDRESS - ) STREET ADDRESS
CTY-ST- 210 CITY-5T-2(P
MLE 3 pelete ML M Change [ Addibion
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §5-2IP
TITLE [ Deiete TITLE [ Change  [T] Acdition
NAME HAME
SIRELT ADLRESS STREET ADDAESS
CITY-SF- 218 : CITY- §1- 21p
TITLE O Delete TILE [GChange  [3 Addition
NARE NaME
STREET ADDRESS STAEET ADDRESS
CITy-ST-219 CITY- ST 2IP

12. | hereby certify that the information supglied with this filng doas not qualify for 1he exerngtions containad in Secton 119, Florida Statutes. | further certity that the information
indicatad on this report or supplermantal report is true ang aecurate ana that my signature shall hava the same legal eftect as if made under oath. that | am an officer or director
of the corporation or the recaiver or frustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 18 or Block 11
il changed, or on an atachment wilh an address, with all olhar like empawered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ay Fnone 3



