2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2008 8:00 am

DOCUMENT # P05000136378 Secretary of State
1. Entity Name
AFFORDABLE DENTURES - TAMPA, P A. 01-24-2008 90031 031 ***150.00
Principal Place of Business Mailing Address
234 BEARSS AVENUE POB 1042
TAMPA, FL 33613 KINSTON, NC 28503
P T PO [§ neA PRI AU B
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3467207 Not Applicable
Zie Country Zl Country 5. Certificate of Status Desired (] ?i-gilﬁf:;“""a'
&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAIJ SERVICES, INC.

526 E PARK AVE Straet Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of regislered agant anc lite if applicabla. (NQTE: Registared Agent signature required whaen renstaung) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P .M Delete TITLE rresid et iChange 7 Addition
HAME SZAREJKO, MARK NAME Sooe R. Wocknady
SIREET ADDRESS | 234 BEARSS AVENUE STREETADORESS [ D3 H Bearss Quenae
orv-stzp | TAMPA, FL 33613 A A e YNV L 333
LE s 7 Delete TITLE [ change [ Addition
NAME EDWARDS, GEORGE L JR NAME
STREET ADDRESS | 4990 HWY 70 WEST STREET ADDRESS
CITY-ST-7IP KINSTON, NC 28504 CITY-ST-2IP
TLE O oelete T [T Change  [J Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TILE [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -57-2IP
TTLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY.ST-2iP
TiLE ] Delete TTLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-20P

12. | hereby certify that the information supplied with this filin g 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘—*-\ l%ﬂwu/\ L;—em e.\- gg\w@x&% e //X 0y 953—597’(;/9’/

SIGNATURE AND TYPED OR PRINTED NA”E OF SIGNING OFFIC R OR DIRECTOR Date Daytime Phone #




