2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 29, 2007 08:00 A
DOCUMENT # P05000018431 ST, Secretary of State

1. Entity Name

D & B DENTAL LAB, INC.

Principal Place of Business Mailing Address
1283 BRUMPTON PLACE 1283 BRUMPTON PLACE
VIERA, FL 32955 VIERA, FL 32955
02222007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE « et b Appied For
41-2185231 Not Applicable
5. Cerlificate of Status Desired O E‘g;fq Sﬂlional

8. Name and Address of Current Registered Agent

B RUMPTON BLACE DO NOT WRITE
VIERA L 52658 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Snatus, typed or i name of reguserad agert and tile # sppicable. {NOTE: Ragmiersd Ageni sgrehrd necuaicl whent renetsing} DATE
FILE NOW!!!_FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS I I
TLE DP
NAME WIEBELT, DONALD J.

STREET ADDAESS | 1283 BRUMPTON PLACE
CirY-ST1-2P VIERA, FL 32955

TME VPST

NAME WIEBELT, BARBARA A, L R

STREET ADDRESS | 1283 BRUMPTON PLACE (e O A 7300 &1 e
Y-51-27 | VIERA, FL 32855 o/ T-B0014-010 SERES
TE

NAME

amom | DO NOT WRITE .

. IN THIS SPACE

RAME
STREET ADDRESS
CiTy-ST1-2°P

LE

RAME

STREET ADORESS
CITY-ST-21P

TIMLE
RAME
STREET ADDAESS |
Ciy-s1-2°P .

. 12. | hereby certify that the information supplied with this fitiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
- ndicated on this repont or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dayurné Phone #

SIGNATURE: %W&ADAW 54 7 g 7 B 650/65/5



