s

20Q7 OR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) " pqjay (07, 2007 8:00 am

DOCUMENT # P06000018977
T e o Secretary of State
TOTAL DENT REMOVAL, INC. 05-07-2007 90075 022 ***150.00
Principal Place of Business Mailing Address
3640 S. ST. LUCIE DR. 3640 S. ST. LUCIE OR.
e R H“H“H“ ||“| |H|l Ilm ||m m" ||’|’ “m ‘I”I ‘Im l““mml " \II\
2. Principal Place of Business‘ - No PO Brx # 3. Mailing Address . ]
537 Mycric Weal §4 32 Mysrig Wend S+

Suite. Apt. #.elc. ! Suile, Apl. #, ele. 15t MCORE CR2E034 (10/06)

Cily & Stale . City & State , - 4. FEI Number . Applied For

CAS&G Lb? RL&I FL Cl”»‘-{éﬁé&d? JCZ S - S50 s Not Applicable

Zip ountry Zip Country . ) $8.75 Aaditional
3 i 70 .«7 J A FEI07 UJ4 5. Cerlilicate of Stalus Desircd 0 Feo Requiredl

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TREMAINE, GERY A

3640 S. ST. LUCIE DR. Streel Address {P.0O. Box Number is Nol Acceplable)
CASSELBERRY FL 32707

City FL Zip Code

8. The above named entily submils this statement for Ihe purpose ol changing its regislered office or registered agent. or Bolh, in the Slale of Florida, | am familiar wilh, and accept
ihe ebligations of regis

SIGNATURE

unt. Y /25/0007

Signature, yned or i, he of regislerac agent ano big 1 appkeable [NOTIL Regstered Agant signature requirea when renstatiog) nale

FILE NOW!!! FEE IS $150.00 :
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 may Be
Trusl Fund Contribution  [[]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

i D 7 pelete nn O charge [ Addilion
il TREMAINE, GERY A MM

IRt ApDLss | 3640 S. ST. LUCIE DR. SINEE | ADDRESS

iy sInp CASSELBERRY FL 32707 iy ST 4P

e 1 Delele [ [ Change [ Addition
NAME NAME

SINT 1 ADDRESS SIREFT ADDRESS

LY S1 AP cliy S1-71P

me 1 Detete T O change [ Addilion
RAME - MAME

STRIET ADDALSS SINEET ADDRESS

LI 81 AP Gy SI 2P .

I ] Delete e ] Change ] Addition
NAMI NARE

ST ADDIESS : SINEE T ADDRESS

Iy $1-ap cliy s1 2P

i [ Deleta TILE [ change ] Addition
NAMI NAMT

SIRE T ADDRLSS SIREFT ADDRESS

CIY 8T 7118 oY S AP

1 [ pelete i [T Ciange [ Addition
NAMI NAME

SINFTADDALSS SIRETT ADDRESS

ey s1-op iy $1-2P

12. { hereby certify that lhe informalion supplied with this liling does nol qualify for the exemptions containad in Saclion 119, Florida Slalutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and Lhal my signalure shall have the same legal effect as if made under oalh; that | am an officer or direclor
of Iha corporation or the roceiver or lrustee gppowared lo execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachyl with an a 55, with all ociher like empowored.
£

SIGNATURE: 'y [ mdins Slslany  WESTTSEL

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylura Phone ¥




