2007 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT Apr 18, 2007 8:00 am

r of State
DOCUMENT # P04000015959 ecretary
1. Entity Name 04-18-2007 90154 034 ***150.00
SHOWCASE DENTAL LABORATORY, INC
Principal Place of Business Mailing Address .
A 1 S
4120 TAMIAMI TRAIL SUITE D1 47120 TAMIAMI TRAIL SUITE 18 3 Q““bb a4
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
TS TR O OO
Suite, Apt, #, etc, Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
20-0651423 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a ?esel;esq L»:f:diﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Namg
FRATTURA, VICTOR
4120 TAMIAMI TRAIL SUITE B Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

City FL l Zip Code

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

SIGNATURE
Sigrature. typed o printad name of registerac agent and title i applicablg, (NOTE: Regislered Apent signature rag.ared when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 7 Delele TITLE I Change 1 Addition
NAME FRATTURA, VICTOR NAME
STREET ADDRESS | 7351 S. BLUE SAGE STREET ADDRESS
CITY-§7-2P PUNTA GORDA, FL 33955 CImY-§T-2IP
TITLE VP " Delete TITLE “IChange  _] Addilion
NAME DULA-FRATTURA, CARCL NAME
STREET ADDRESS | 7351 S. BLUE SAGE STREELT ADDRESS
Criy-s7-2IP PUNTA GORDA, FL 33955 CInY-S7-2IP
TMLE SEC 7 Delete e “JChange ] Addition
NAME DULA-FRATTURA, CAROL NAME
STREET ADDRESS | 7351 S. BLUE SAGE STREET ADDRESS
chy-§1-2P PUNTA GORDA, FL 33955 CITY-§7-2Ip
TILE TRES 2J Delete it TJchange ] Addition
NAME FRATTURA, VICTOR NAME
STREET ADDRESS [ 7351 S, BLUE SAGE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33955 CIry-sT-21P
TITLE 1 Detete TILE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF
TITLE 1 Delete TITLE —lChange ] Addition
NAKE NAME
STREET ADDRESS STREETF ADDRESS
CiTy-$1-21P GITY-S7-ZIP

12. | hereby centlfy that the information supplied with this Hing dees not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as it made under cath; that | am an officer ar direclor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered. ch f

SIGNATURE: lovee Dup Zoprnuesd  §-l607 6L5-515)

D NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phanc &

SIGNATURE Al




