2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P05000107613 ecretary of State
1. Entity Name 04-30-2007 90821 009 ***150.00
WHITE DENTAL LAB, INC.
Principal Place of Business Mailing Address
8510 N. CAMPBELL ROAD 8510 N. CAMPBELL ROAD
LAKELAND, FL 33810 LAKELAND, FL 33810
I e U
2. Principal Place ot Business - No P.O. Box # 3. Mailing Address i I ! L !H i ) }
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
85-0559641 Nol Applicable
e Country 2 Country 5. Geriificate of Status Desired [ ?eae;esq Addiional
§. Name and Address of Current Registered Agent 7. Name and Addreas of Mew Registerod Agent
Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL Zip Code

8.- The abave named enlity submits this statement for the purpose ol changing is registered office of registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the cbiigations of registered agant.

SIGNATURE :
.y Signature, typed of prinfed name of registered agent and tite i appkcabla. (NOTE: Registered Agent sighalure required whan renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Detete TME [ Change [ Addition
NAME WHITE, RICHARD NAME
STREET ADDRESS | 8510 N. CAMPBELL ROAD STREET ADDRESS
Cmy-ST- 29 LAKELAND, FL 33810 CATY- ST- 7t
iyt O telete TmE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CATY-SF-2IP
TmE O Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7- 2P CIY-ST-21P
e [ Delete me O Change [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-AP
TME O Delete TME O change ] Addition
NAME NAME
STREET ADGRESS STREFY ADORESS
CIry-§T-2IP CIY-Sr-4p
TITLE O selete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

12. | heraby certilz that the information supplied with this tiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal ellect as it nade under oath; that | am an officer or direcior
of the corporation of the raceiver or rusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11l

changed, or on an attachment with an address, L\iil/hzllllmv like empowered.
SIGNATUREX W dates Y29/09




