FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am
DOCUMENT # P05000018431 . Sﬁﬁ{ifiﬁ;%; gf*ggoﬁe

1. Entity Name

D & B DENTAL LAB, INC.

Principal Place of Business Mailing Address .
1283 BRUMPTON PLACE 1283 BRUMPTON PLACE - 40014131
VIERA, FL 32955 VIERA, FL 32955 :

AN SN

01042008 Na Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE oo _
' 41-2185231 4 5/ ) 3 3 /[ [Not Apphicabie

5. Certificate of Status Desired ] g:ﬂrasqlﬁdr::m

5. Nama and Address of Current Registerod Agent

1283 BRUMPTON PLACE DO NOT WRITE .
VERA FL 3253 IN THIS SPACE

8. The above named entity 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

e. iyped o prnted name of regetered agent arxd tite f apphcable, (NOTE: Regiatered Agent signature raqured when rensteing) DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [ Added 1o Faes
10, OFFICERS AND DIRECTORS
TITLE P
NAME WIEBELT, DONALD J.

STREET ADDAESS | 1283 BRUMPTON FLACE
CATY-ST-2P VIERA, FL 32955

TME VPST

NAME WIEBELT, BARBARA A.
SIREET ADDRESS | 1283 BRUMPTON PLACE
CATY-5T-2P VIERA, FL 32955

ME
HAME

o s DO NOT WRITE
me | IN THIS SPACE_"- ..

STREET ADDRESS
CRY-SI1-2P

TME
HAME
STREET ADDRESS 4
CITY-8T-2P

TITLE

NAME

STREET ADORESS

LDHY-ST -hp

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Black 11 it
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: 0 el L) el ) | //ﬁ%éé’/ 32/690 /575

BIGNATURE AND TVPED OR PRINTED NAME OF RIGNNG OFFICER OR DIRECTOR Daytime Phone #




