2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT # P04000092229 ecretary of State
1. Entlty Name 17 ok ok
MICROFIT DENTAL LABORATORY, INC. 04-13-2006 50284 045 TH7150.00
Principal Place of Business Mailing Address
517 N. PINE STREET 515 COCKRELL RD
SEBRING, FL 33870 US SEBRING, FL 33875 US B ﬂ 0 2 7 8 a 0
!
2. Principal Place of Business 3. Mailing Addrpss ||]mmm||lﬂ |ﬂ]] |
0.0 Box 1334 :
Suite, Apt. #, efc. Suite, Apt. #, etc. ' 03212008 Chg-P CR2EQ34 (11/05)
Clty & State City & State . - 4. FEI Number Applied For
SEBRING  FLoRiDA | 20-1251631 Not Appiicable
ap Country ap 35%—1 a. Cou"a S ,.}\ . Certificate of Status Desired O gz‘g?ql‘:dr::im“'
8. Neme and Address of Current Registered Agent 7. Namo and Addross of Now Registered Agent

Name

COCKRELL, MARY .
517 N. PINE STREET Street Address {P.0. Box Number is Not Accepiable)

SEBRING, FL 33870

City FL l Zip Code

8. The above named entitf, submits this statement for the purpose of changing its registered office or registered agent, or both. In the State of Florlda. | am famillas with, anc accept
the obligations of registered agent.

SIGNATURE
@, typed br o s name of reguitared £Qen: &nd title f appkcanie. {NOTE: Risgistarsd Apact sgruetiune requred whan renststng} DATE
PILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008:Fée will bo $550.00 Trust Fund Contribution. (W] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) 7 petete TmE {Jcrange [ Adettion
NAME COCKRELL, J W. NAME
STREET ADORESS | 517 N, PINE STREET STREET ADDAESS
Cmy-53-2pP SEBRING, FL 33870 CITY-5T-2P
TIMLE Tis O petete TIME [Cchange [ Addition
NAME COCKRELL, MARY RAME
STREET ADDRESS | 517 N. PINE STREET STREET ADDRESS
cy-§1-2P SEBRING, FL 33870 CTY-S1- 2P
TME 3 petete TME [Ochange [ Adsition
MAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S1-2P CTY-ST-2P
TLE O pealete WTLE O change [ Adeition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP
TITLE ] Detete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P Cry-st-ap
LE 1 Deteta ME OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CY-5T1-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachmenyWith an adcress, with afl other like empowered.

SIGNATURE: @MSG% CocKretl & 2{’/0’0(9 ~<YoQ- 2272

Daytrme Phone # 4




