FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000154705 ; 01-10-2007 90048 002 ***150.00

1. Entity Name

JAKE'S DENT AWAY | INC.

Principal Place of Businass Maiting Address
7271 TILLMAN DR 7271 TILLMAN DR
LAKE WCRTH, FL 33467 LAKE WORTH, FL 33467

TR

01042007 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-0510326 Not Applicable
0O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Namae and Addross of Current Registered Agent

Tt TLLMAN DR DO NOT WRITE
FAKE WORTH, FL. 33467 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinied nama of regisiered agenl and lilie if apphcaple {NOTE. Regrstared Agenl signature raquined when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS l
TNLE PD
NAME LUKACS, JEFFREY

STREEF ADDRESS | 7271 TILLMAN DR
CY-ST-2P LAKE WORTH, FL 33467

TNLE

NAME

STREET ADORESS
CIry.81-2Ip

THILE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciy-$1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST1.2IP

HTLE

NAME

STREET ADDRESS
Cily-81-21

12. | heraby certify that the information supplied with this filing does nct quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 officar or director
¢f the corparation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 7‘\ ?&&g:gﬁ?ﬁ /= 2-0 D (5&h 635- 0293

RE AND TYPED OR PRINTED NAME OF 3HONING QFFICER OR DIRECTOR Daytima Phona #

VA4



