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

ANNUAL REPORT ecretary of State
DOCUMENT # P05000005275 04-18-2008 90038 022 ***150.00

1. Entity Name

SUPRADENT, INC.

Principal Placs of Business Mailing Address
9535 SILVER LAKE DRIVE 9535 SILVER LAKE DRIVE
LEESBURG, FL 34788 LEESBURG, FL 34788
R VERRATNERG R M
G Shellbak Uty 867 She]lbagk Vey
Suite, Apt. #, atc. Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (12/06)
City & State City & State . 4, FE} Number Applied For
&ﬁ)\{. Vl “0—9!‘)1 T L T’K‘_ Villesgs . FL 20-2146938 Not Applicable
32“0,1/ Country \)jﬂ Zip 37,] bl Coumryosﬂ 5. Certificate of Status Desied 0 gi.;?qa:ﬁ:;ﬁonm
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__.—__——-—= -

; - ’ Name CQS*Q,"OI ] P
COSTELLO, JAMES P ¢ Jomo
9535 SILVER LAKE DRIVE Street Adgress {P.O. ﬁ(znx'\b 7 is Not Acceplable)

I u

LEESBURG, FL 34788

Y The Villguses FL | 45522%2

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 familiar with. and accept
the obligations of registered agent.

SIGNATURE /(’ \ O h

Signature, typed or printad rame ol 1egislored agent and ml gmlurud Agent Signalure 1 eauirad whon reifstating) DATE
FILE NOWI! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Adced lo Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete TLE : K Change [ Addition
HAME COSTELLO, JAMES P HAVE Coste !‘01 Jures P
S1RgET ADDRESS | 9535 SILVER LAKE DRIVE o smeeronsess | $bl SheWouwk Doy
cry-st-ze | LEESBURG, FL 34788 CITY-57-21P “The Villoses, ¥l 320L
NLE D P oeiete TiLE [ Change 3 Addition
NAME FALCO, MARK A NAME
STREET ADDRESS | 9535 SILVER LAKE DRIVE STREET ADDRESS
CITY-87-21P LEESBURG, FL 34788 CITY-8T-21P
TILE 1 Detete TITLE [JChange [ Addition
NAMET T[T T T T T T Ty e T T - - T - T - T
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-S7-21P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE [ Dalete TITLE {T1change [ Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST- 2 CHTY-ST-21P
TILE 3 Delete TILE JChange [ Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-24P CITY-ST-71P

$2. | hereby cetity that the intormation supplied with this Hlin é_; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenTaI report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver of trustee empowered to exgcute this Rgport as relul ter 807, Florida Statutes, and that my name appears Iin Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsyed.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QWROR DIRECTOR Date Daytma Phone #




