FILED
2008 FOR PROFIT CORPORATION . Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

ERASE-A-DENT, INC.

Principal Place of Business Mailing Address

2162 OLD CHEMSTRAND RD 2162 OLD CHEMSTRAND RD

CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US

S S AR A R A
Suite, Apt. #, eic. Suile, Apl. #, eic. 04032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-2089277 Not Applicable
Zp Country zo Counlry 5. Certiticate of Status Desired 3 gi'gsq‘ﬁ:’gti""a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BASS & SANDFORT ACCOUNTANTS, PA
1301 W GARDEN ST Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL I Zip Code

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

SIGNATURE
Semature, typed o pinted name of regrstered ageni &nd tte 1 apphcable. (NOTE: Regsierad Agenl sonature requied when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, J Addad {o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [} Change  [_] Addition
NAME BRAINARD, JESHUA N NAME
SIREET ADDRESS § 2162 OLD CHEMSTRAND RD STREET ADDRESS
CITy-ST-2P CANTONMENT, FL 32533 CiTy-si-2p
TILE VP 3 Delete TITHE [ Crange  [_) Addition
NAME BRAINARD, AMBER N NAME
STREET ADDRESS | 2162 OLD CHEMSTRAND RD STREET ADDRESS
ETY-51-2P CANTONMENT, FL 32533 CITY-57-2P
TITLE S ] elete TITLE [Jchange [ Addition
NAME BRAINARD, JESHUA N NAME
STHEET ADDBESS | 2162 OLD CHEMSTRAND RD STREET ADDRESS
Civy-ST-ZP CANTONMENT, FL 32533 CITY-ST-2P
TILE T {_] Delete TIRLE [C] Change [} Addition
RAME BRAINARD, JESHUA N NAME
STREET ADDRESS | 2162 OLD CHEMSTRAND RD STREET ADDRESS
CITY-ST. 2P CANTONMENT, FL 32533 CITY-ST-2P
TLE ] Delete TILE [JChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-5T-2P CTY-ST1-2P
TILE ] Detete TTLE [ cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for \he exemptions contained in Chapter 119, Florida Siatutes, | lurther cerlify that the information
indicated on this§epgrt or supplemental repart is rue and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or gdirector
- o & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

j_/:e//sr/ns 850 - 437-73686

Daytme Phona #

A

_—



