<2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P06000031412 Mar 12, 2008 08:00 A
Secretary of State

1. Entity Name
CREATIVE DENTAL TECHNOLOGY, INC.

Principal Place of Business Mailing Address .
1518 SW URBINO AVE, 1518 SW URBINO AVE. :
PORT ST LUCIE, FL 34952 PORT ST-LUCIE, FL 34952

v | AR A

03082008 No Chg-P CR2E034 (11/05)

-DO NOT WRITE-IN THIS SPACE [

__|Applied For__
20-4466282 Not Applicable
N : . i | $8.75 additional
. . a': . Lt e e oo §. Certificate of Status Desired | Fos Raquired
6. Name and Address of Current Registered Agent <l : ’ I ;-r e j' m B ..n_ -

JACKSON, LUTHER H -
1958 SE PORT ST LUCIE BLVD E, DO NOT WRITE
PORT ST LUCIE, FL 34952 T f lN THIS SPACE

-t ' f oLl wo
L i, uk s

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agem. or both. in tha Siate of Florida. | am familiar with, end accept
the obtigations of ragistered agent.

SIGNATURE
Signaturs, typad of printed name of registerad agent and trtae if apphcabls. (NOTE: Aegistaiec Agent mgnature raquiad whan renktaing) | DATE
9. Election Campaign Financing ss.oo May Be . 1 u n n || 1| l-.:'-. u:-. ¢ . 1
FILE NOWIII FEE IS $150.00 ay ]
Aftor May 1, 2008 Foo \lﬂ?l be $550.00 Trust Fund Contribution. O  AddedtoFees: 12 ”? " P-! U! ;nr'D =003 15000
10, OFFICERS AND DIRECTORS | e N iR E ' o i -
TE P :
NAME ELLIOTT, JACK M L L . NI
STHEET ADDRESS | 1518 SW URBINO AVE X% TN ST AT
onv-5T-2P | PORT SAINT LUCIE, FL 34953 - o ' . e
me . : ) . :
MANE 5 e SR o PR
el v [ 5 e - Cose Ty e W lg
STREET ADDRESS P B T
clTY-T-2P ‘ : . o o : ‘
TILE )

NAME
- STREET ADORESS ’

-2 DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST1-2P

TMLE Ty
NAME ST
STREET ADDRESS o
£ITY-5T-2P

TILE neal TR N
STREET ADDRESS ’ . .
CTY-57-2P .

42, | heraby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officar or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an aftachment with an address, with all other ke empowered.

SIGNATURE: XQ'M M. UUbatt . 0?'5 ()8 -9/83

wmmmmwmawc&nmmmm Daytims Phona #




