2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000056819

1. Entity Name

AFFORDABLE DENTURES - TALLAHASSEE, P.A.

Principal Place of Business

2810 SHARER RD SUITE 17
TALLAHASSEE, FL 32312

Mailing Address

~2810 SHARERRD-SUTE-17
—FALEAHASSEE-HL—32312

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

(PO Rox lot e

(I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 25, 2008 8:00 am
Secretary of State

01-25-2008 90033 037 ***150.00

(T

01152008 Chg-P CR2E(34 (12/06)
City & State City & State 4, FEI Number Applied For
Kok s NC 20-4660255 Not Appicabie
AY
i t Zi Gount .
Zp Country " O 3 ountry s, Certficate of Status Desired O $8.75 Additional
8—85 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES INC
526 E PARK AVE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity 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
the cbiigations of registered agent.

SIGNATURE

Signature, typed ¢r printed name of registerad agent and title if applicable.

{MNOTE: Registered Agent signature requireg whan reinstating) CATE

FILE NOW!!1 FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P O oelete TITLE [ Change [ Addition
NAME AMUNDSON, ERIC J NAME

STREET ADDRESS | 2810 SHARER RD SUITE 17 STREET ADDRESS

CITY-51-21P TALLAHASSEE, FL 32312 CITY-5T-2P

TITLE D 1 Delete TTLE [ change [ Addition
NAME EDWARDS, GEORGE L JR NAME

STREET ADDRESS | 4990 HWY YO W STREET ADDRESS

CITY-8T-21P KINSTON, NC 28504 CITY -ST-2IP

TLE 1 pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITy-ST-2IP

TILE [ Gelete TMLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-71P CITY-ST-ZIP

TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the infarmation supplied with this filin

does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated ¢n this report or supplemertal repart is true 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 cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. /1Y o8 Os?am!

Daytime Phone #




