2007 FOR PROFIT CORPORATION ¢ FILED -

ANNUAL REPORT - - Apr 20,2007 8:00 am

DOCUMENT # P05000001001
PO ecretary of State
ERASE-A-DENT, INC. 04-20-2007 90082 042 ***150.00
Principal Place of Business Mailing Address
2162 OLD CHEMSTRAND RD 2162 0LD CHEMSTRAND RD | g -
CANTONMENT, FL 32533 US CANTONMENT, F£ 32533 US-
e LTG0 A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2089277 Nat Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired 1 $8.75 additionas
Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Roegistered Agent

Name

BASS & SANDFORT ACCOUNTANTS, PA

1301 W GARDEN ST Street Agaress (P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City F L Zip Code

e
8. The above named entity Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siaie ol Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypea of printed name of registered agent and ktle f appicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F‘rnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [J Change [ Addition
NAME BRAINARD, JESHUA N NAME
STREET ADDRESS | 2162 OLD CHEMSTRAND RD STREET ADDRESS
CIVY-ST-21F CANTONMENT, FL 32533 CITY-S7-7IP
TITLE VP [ Detete TITLE {J Change [ Addition
NAME BRAINARD, AMBER N NAME
STAEET ADCRESS | 2162 QLD CHEMSTRAND RD STREET ADDRESS
CTY-57-21P CANTONMENT, FL 32533 CITY-S7-2IP
me S [ Delete TITLE J Change [ Addition
NAME BRAINARD, JESHUA N NAME
STREET ADDAESS | 2162 OLD CHEMSTRAND RD STREET ADDRESS
CiTY-ST-2IP CANTONMENT, FL 32533 CRY-S7-2IP
TIMLE T 1 Delete TITLE [ Charge [ Addition
NAME BRAINARD, JESHUA N NAME
STREET ADDRESS | 2162 OLD CHEMSTRAND RD STAEET ADDRESS
CY-ST-2IP CANTONMENT, FL 32533 CRY-ST-ZiP
TITLE 3 Delete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE {3 Delete TILE [Jchange  [2] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-71P CAY-ST-2IP

12. | hereby certily that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. 1 lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an ollicer or director
of the cosporation or the feceiver or trusige gmpowersd ta execute this report as required by Chapter 607, Florida Stalules: and thal my name appears in Block 10 or Block 11 it
changed, or an an attagifnent with grrddjéss, wj er like empowered,

SIGNATURE A= "-f/?/f?' 850 Z2: 2349
Date

‘ SIGNRTURE Aun“rvr?b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




