FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000031412 ecretary of State
1. Entity Name 04-03-2007 90006 023 ***150.00
CREATIVE DENTAL TECHNOLOGY, INC.
Principal Place of Business Mailing Address
1518 SW LIRBINO AVE. 1518 SW URBINO AVE. T
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952 ) i
R I
Suite, Apl. ¥, etc. . Suite, Apt. #, etc. 03192007 Chg-P CRZEQ34 (12/06)
19185W, URBIve AUE. 1510 SW. URBIvg AV S
City & State City & State B 4. FEI Number Appliad For
or Luc) FL e T ST, Lvels . FL. | 20-44¢62B2 Not Applicable
T ST g . = TR
Zi Count i Sountr ) X s I
3‘p+ q 5 3_ GU‘E A 3_DL!f q 5— 3 u \SVA 5. Certilicate of Status Desired ] bk Raq":;?:(‘j"ona
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

RName

JACKSON, LUTHER H

1958 SE PORT ST LUC!E BLVD Sueet Address (P.O. Box Number is Not Acceptable}
PORT ST LUCIE, FL 34952

City FL ’ Zip Code

8. The above named entity Submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatse, yped of PNl Rame of 16gsloted agunl and e f appicatie, INOTE Reyitersd Agent sigratuns raguied whon rengals) 0ATE
FILE NOWII! FEE IS $150.00 9. Elestion Campaign Financing $5.00 vy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE Pres; dewT (3} Detere g [ Change (7 Additien
HAME D'qch' n. ELLioT NAME
STREET ADDRESS 1518 sw URG ‘! o AUT STAEET ADDRESS
ay-s-2p lp, e g7 Lueje  FL. 4963 CITY-81- 2P
1ITE [ teete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-29 Cily-ST-2P
TILE 1 Dedete TTLE [J Change [ Acaition
NAME HAME
STREET ADDRESS | STREET AGDRESS
CITY-ST-7iP Cify-s1-ar
TTLE 3 Dalete HTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIrY-ST-2P CIY-§T-2P
TITLE [ oelete THLE (3 change [ aggiuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-51-2P
TIMLE O Delete Tine 3 Change [ Addinan
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-St-aF CiTY-S7- 2P

12. | heraby certify that the informalion supplied with this fling does not quality tor the exemptions contained i Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as it made under oath; that | am an otficer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: __Qapl M. ¢ V% 3-28-0 0 (Nna)y8n-)qes

TURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Y D,ly\m‘m L]




