FILED

May 01, 2006 8:00 am
2006 FoR PROEIT coRPoRATION Sceretary of State

Aok K
DOCUMENT # P04000081121 05-01-2006 90438 018 150.00
1. Entity Name - T
SPRING HILL DENTURE LAB, INC.
Principal Place of Business Mailing Address
130117 SPRING HILL DR 13011 SPRING HILL DR
CYPRESS COURT CYPRESS COURT
SPRING HILL, FL 34609 SPRING HILL, FL 34609
e v TR T
Suita, Apt. #, etc. Suite, Apt, #, etc. 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of $tatus Desied a 233‘;51[‘3?:;“0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

MURPHY, PAUL

13011 SPRING HILL DR Street Address (P.0. Box Numnber is Not Acceptable)
CYPRESS COURT

SPRING HiLL, FL 34609

- - City FL -l-?_ip Cods

8. The above named entity submitg tak emMent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg-dgent.

_SIGNATURE 7 5//? ) /0 6
/e 7

Signaturs, byped or panied name of regisiered agent and e ddppl A / (NOTE: Regiusterad Agent sighaturs requred when renstating}
FILE NOW!!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Faee wlil be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TME [0 Change [ Addition
NAME MURPHY, PAUL F NAME
STREET ADDAESS | 13011 SPRING HILL DR STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34609 CITY-5T- 2P
1ITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST-2F
TITLE 3 Delete TME [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e - - - T Delete DILE - - [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TME £ Delete TILE [ Crange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2pP
TITLE [ Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repori or s Lal report is trua and accurate and that my signatura shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the-r@Ceiver or tustes empowered to execute this report as required by Ch7er 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an chment wil address, with all other like empowered. .
S7/06 357-653~/00 D
4 to

PED OR Pﬂyﬂﬂnw!oﬁ BIGNING OFFICER OR DIRECTOR 7 / Dal Oaytme Phone &

SIGNATURE:

BIGNATURE

[




