2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 02, 2008 08:00 AN
DOCUMENT # P04000092229 el Secretary of State

1. Entity Name
MICROFIT DENTAL LABORATORY, INC.

Principal Place of Business ‘ B Malling Address
517 N, PINE STREET P.0. BOX 7334
SEBRING, FL 33870 US . .- .. . SEBRING FL 33872 t§ - "

: e

04252008 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Apiea T

20-1251631 Not Applicabls
5. Certificate of Status Desied [ fg-zfqmﬁonal

8. Name and Address of Current Registered Agent

COCKRELL, MARY Do NOT WRITE

517 N. PINE STREET

SEBRING, FL 33870 IN THIS SPACE

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

SIGNATURE

Signaturn. typed or primed nama of ragistevad agent anc title if apphcable. {NOTE: Regrsterad AQent sigrature mequined when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Edection Campaign Financing $5.00 may 8e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
;?u; P OFFICERS AND DIRECTORS | . Ur0nnna4 4333
e PR D _
e COCKRELL, JW. L/ 23/08-00095-016 150,00

STREET ADDRESS | 517 N. PINE STREET
CITY-51-21P SEBRING, FL. 33870

TITLE T/S

NAME COCKRELL, MARY
STREET ADDRESS | 517 N. PINE STREET
CIy-$T-2P SEBRING, FL 33870

TME
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-81-21p

TILE

NAME
STREET ADDRESS -,

CITY - SF-2¢

12. 1 hereby certify that the information supplied with this fil'::? does not qualify 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 oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: % o CocLre < . <92 -502-20P3.
TURE TYPED OR NANME OF SIGNING OFFICER OR CTOR Date Daytime Phone #




