2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Apr 30,2007 8:00 am

DOCUMENT # P05000058604 ecretary of State
1. Entity Na
SUN?:IY BE;\Y DENTAL LAB, INC. 04-30-2007 90399 015 ***150.00
Principal Place of Business Mailing Address
4912 SOUTH FORK DR 733 CARPENTERS WAY )
LAKELAND, FL 33813 U5 LAKELAND, FL 33809 US B
| TR LR
2. Principal Piace of Businass - No P.O. Box ¥ 3. Mailing Adgress . " i ;l
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2EQ34 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
20-7748064 Not Apphicable
o Couniry Zp Gounlry 5. Cerlificate of Stalus Desired [ gg;fq Additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Street Address (P.0O. Box Number is Not Acceptable)
LAKELAND, FL 33801
) City FL Zip Code

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

-

SIGNATURE P
Signature, typed or pmgu name o regrstared agent and title 2 appbcable. INOTE: Regestared Agant signatum oured when rensatng) DAIE
- FILE NOWII FEEIS $150.00- 9. Election Campaign Financing $5.00 MayBe
After-May 1, 2007 Fes will:be $550.00 Trust Fund Contribution. 1] Added to Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE P [ etete TE [ Change [ Addilion
NAME HEBERT, DONALD A NAME
STREET ADORESS | 733 CARPENTERS WAY STREET ADBRESS
cmy-sT-7@ | LAKELAND, FL 33809 OITY-5T-21P
TITLE VP [ Delete TIME [ Change [ Addition
NAME HEBERT. DEANA NAME
STREET ADDRESS | 733 CARPENTERS WAY STREET ADDRESS
Cmy-sT-21P LAKELAND, FL 33809 GITY-ST-21P
TME [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CIY-ST-2W7
TITLE O pelate TME O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-21P Y- S7-71P
TLE 7 Detate TME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-ST-ZIP CITY-ST-2IP
TILE [J Deiete uts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2P

12. | hersby certily that the inlormalion suppfiec with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicatad on this report or sugplemental report is true and accurate and thal my signaturs shall have the same legal efiect as if made under oaih; that | am an officer or direclor
of the corporation or the recei¥d or lrustee empowerad t0 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 171t

changed, or on an aitachment an adaress, with all other like empowered. .
_dnte L{l @ﬁ/ G
~ 1 /

. SIGNATURE




