FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000000210 04-27-2006 90157 008 ***150.00
1. Entity Name
RON EDSALL DENTAL LAB, INC.
Principal Place of Business Mailing Address ' . q UU g3V "
5325 SE 14TH (T. 5325 SE14TH (7.
OCALA, FL 34480 OCALA, FL 34480
S L R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
,3 D - ,) D 6 55 7 021 Not Applicable
Zp Country Zp Country 8. Cerfificate of Staws Desired ] ?ggesq Addional
6. Name and Address of Current Rogistarad Agont 7. Name and Address of New Registered Agent
MName
EDSALL, RON
5325 SE 14TH CT. Strest Address (P.O. Box Number is Not Acceptable)
OCALA, FL _{;’.’4480
3
" . Ci Zip G
i
& . ty FL ‘ ip Code
8. The above_nanﬁd en_‘ submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sure, typex & printed name of reqistewfd agent and tithe i apphcabls {NQTE: Ragisiered Agent signature réquired when reinstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Ba
After May 1 06 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
e
10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS. [ Delete TIME (3 Change [ Addition
NAME EDSALL, RON NAME
STREET ADDRESS | 5325 SE 14TH CT. STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34480 CITY-$T-2IP
TME O oelete e CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TME O pelere TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TImE O3 pelete THLE O Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-51-2P CITY-§T-2IP
TITLE [ pelete TITLE [JcChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-§T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiFY-ST-2IP

12. | hereby certify that the information supplied with this 1i|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate.amd that my signature shall have 1the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 exe eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a emg

changed, or on an attachment an address, with all oiber owered.

SIGNATURE:

HATURE AND TYPED OR PRINTED NAWEDF B:GNING GFFIGER OR DIRECTOR Cete Dayume Phone #




