N

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000092229

1. Entity Name

MICROFIT DENTAL LABORATORY, INC.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90448 001 ***150.00

Principal Place of Businass Mailing Address

517 N. PINE STREET P.0. BOX 7334 4 00 9 10.‘) L

SEBRING, FL 33870 US SEBRING, FL 33872 US

R TP T S A LA AT O
Suite, Apl. #, etc. Suite, Apt. #, elc. 04072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For

. 20-1251631 Not Applicable
Zip Courtry Zp Country 5. Centificate of Status Desved [ fgggq Additonal
§. Name and Addi of C Reg d Agent 7. Name and Address of New Registered Agent
Name
COCKRELL, MARY

517 N. PINE STREET
SEBRING, FL 33870

[

Street Address (P.O. Box Number is Not Acceptable)
]

City

Zip Code

FL

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

- tHe.obligations of registered agent.

SIGNATURE

, typad o printed name of registarad ageni and tithe If applcabla. {NOTE: Registered Agent signanre required when relsiating) DATE
" FILE NOWII FEES $150.00 9. Election Campaign Financing $5.00 Moy B
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
[ 3N
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P » (7 Detete L Ol Change ] Addition
NAME COCKRELL, J.W. NAME
STREET ADDRESS | 517 N, PINE STREET STREET ADDRESS
CiTy-S1-1¢ SEBRING, FL 33870 GITY-5T1-2P
TITLE TS ] Defete TME []Change [ Addition
NAME COCKRELL, MARY NAME
STREET ADDRESS | 517 N. PINE STREET STREET ADDRESS
CITY-5T-21P SEBRING, FL 33870 CITy-S1-2P
THLE T petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP Cmy.s1-2P
TLE [ Delete TMEe [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ciry-S1-2IP
TmE O pelete TME DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-ZF
TME 3 Detete TINE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
12, | hereby cerﬂfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeg)with

SIGNATURE: 4;

sk w"“* "’“":‘:""M\)\ W. Cockfell

NAME OF S$1GHING OFFICER OR DIRECTOR

A 4~ 1207 ~ §03-42577

Date + Daytime Phong &

2




