FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P04000097008 - 04-29-2005 90214 032 ***150.00
1. Entily Name '
SPENCER DENTAL LABS, INC.
Principal Place of Business Mailing Address 1 Q“ “ {J3v
822 MILWALIKEE AVE. 822 MILWAUKEE AVE.
DUNEDIN, FL 34698 DUNEDIN, FL 34698
e v T
Suite, Apt. #, etc. Suite, Apl. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & Staie 4, FELMumber Applied For
O - / Vq‘é S (-8. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?8'75.'“&“(’"3'
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
SPENCER, ROBERT L
822 MILWAUKEE AVE. Street Address (P.0. Box Number is Not Acceplable)
DUNEDIN, FL 34698
City FL | Zip Code

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

SIGNATURE
Signalure, lyped of printed name of registered agedd and tile if appkcable. (NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. Addad 1o Fees
10. P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Q}! j 3 Delete TITLE [] Change  {_] Addilion
NAME é (Poncen NAME
STREET ADDRESS ﬁo@ e ﬂ T * F STREET ADDRESS
oTY-$1-2p 3752 /. /i%_) re pﬂ . CITY-S7-2P
TTLE 72 ::)‘ﬂ [ Delete TITLE (I change (] Addition
fﬁz s A3 64
NAME m - . NAME
STREET ADDRESS 3 A g v STREET ADDAESS
CITY-5T-2IP ! v CITY-S7-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TITLE [ pelete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY - §1-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-219 CITY-ST-2IP
TLE O Dekete i1 O crange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP

12. | heraby certify that the informalion supplied with thig filing daes not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or trusiee empowered to execute this report as required by Ciabter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 i

changed, or on an atiac] t with an address, withyall gther like empowered. = -
SIGNATURE:%WW T L. @r"z‘a’d 5/ 7’*‘(45

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR 1 Daytme Phone #

1

14



