FILED

2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P04000166993
1. Entity Name 05-22-2006 90045 014 ***150.00
DENTO DENTAL SUPPLY, INC.
Principal Place of Business Mailing Address AWM o — -
7397 TARRYTOWN DR 7397 TARRYTOWN DR ’
SPRING HILL, FL 34606  US SPRING HILL, FL 34606 US - .
T s TR TR
Suite, Apt. #, etc. Suite, Apt. #, et¢. 05182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE{Number Applied For
io - 2—0 0 0 L‘! (g 1 Not Applicable
Zip Country fp Country 5. Certificate of Status Desired O gese‘ ;Eq:?if:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKNIGHT, THOMAS J
7397 TARRYTOWN DR Street Address (P.O. Box Number is Not Acceplable)

SPRING HILL, FL 34606

City FL | Zip Code

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 chligations of ragistered agent,

SIGNATURE
Signatire. lyped o printed name ol registered agent and Uk if applicabln {NOTE Ragstered Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be in accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Funa Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 14
TINE P [ Delete TITLE [ Change [ Addition
NAME MCKNIGHT, THOMAS J NAME
STREET ADDRESS | 7397 TARRYTOWN DR STREET ADDRESS
CITY-ST-2/ SPRING HILL, FL 34606 CiTY-ST-2°
TLE vp [ petete TILE [ Charge [ Adgition
NAME CONDON, LEONARD J NAME
STAEET ADDRESS | 2137 LINWOOD AVE STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34608 CITY-§T-21p
TITLE 35 1 Detete TITLE [ change [ Addition
NAME MCKNIGHT, TRACEY A HAME
STREET ADDRESS | 7397 TARRYTOWN DR STREET ADDRESS
CITY-ST- 21P SPRING HILL, FL 34606 CITY-ST-21p
TITLE T 1 Delete TITLE [ change [ Addition
NAME CONDON, MAUREEN F NAME
STAEET ADDRESS | 2137 LINWOOD AVE STREET ADORESS
CiTy-S3- 2P SPRING HILL, FL 34606 CITY-ST-2IP
TITLE ] Delete TITLE (7] Change [ Addition
NAME NAME
STAEES ADDRESS STREET ABDRESS
ChY-si-zP CITY-ST-2IP
TITLE O peete TITLE O Change [} Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-81-21F CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nol quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oAlore a3, / /3 A € 721367625,

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dele Dayime Phong #




