FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000056819 02-19-2007 90051 021 ***150.00
1. Entity Name
AFFORDABLE DENTURES - TALLAHASSEE, P.A.
Principal Place of Business Mailing Address
2810 SHARER RD SUITE 17 2810 SHARER RD SUITE 17
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 4 [] 0 20 0 U B
S VAR CY AR
Suile, Apt. #, atc. Suile, Apt. #, atc. 02072007 Chg-P CR2E034 (12/06)
City & Stata City & Stale 4, =L Number — Applied For
/jo _ L/ é(g 09 5’5 Not Applicable
Zip Country Zip Country - . ] $8.75 Additional
5. Certificate of Status Desired a Pos Rouuire dho a
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

NRAI SERVICES INC

526 E PARK AVE Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signatura. typad or printed name of registered agent and bitle if applicable. (NQTE: Registered Agant signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elastion Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
;
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE P [ delete WLE [OJChange  [7] Acdition
NAME AMUNDSOCN, ERIC J NAME
STREET ADDRESS | 2810 SHARER RD SUITE 17 STREET RODRESS
CiTY-S1-2IP TALLAHASSEE, FL 32312 CIry-S7-2IP
TITLE D O Delete TITLE [ Change [ Adoition
NAME EDWARDS, GEORGE L JR RAME
STREET ADDRESS | 4800 HWY 70 W STREET ADDRESS
CITY-ST-2IP KINSTON, NC 28504 CIFY-ST-2IP
TITLE [ pelete TILE [CJ Change [ Addition
HAME HNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Cir-§1-71P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE [ petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-2IP CITY-S1-2IP
TILE O Delele FIILE [ change (] Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not gualily for the exemptions contained in Chapter $19, Flerida Statutes. | further certity thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this raport as raguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an altat‘riivnh an add_ress‘ with all other like empowsered. &-/S-' 07
SIGNATURE: /CJ}Q/W\ ~porye \,~ 2 WA 252 ~S507-6 2l

s snsun‘ne aNp TYFEYOR PRINTED NAME OF SIGRING OFFICER'®H DIRECTO Date Daytime Phone #




