FILED

2007 FOR PROFIT CORPORATION Aug 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000129864 Secretary of State
1. Entity Name 08-20-2007 90057 001 ***150.00
DENT TAMERS, INC.
Principal Place of Businass Mailing Address
9538 LOUISA WQ0DS COURT 9538 LOUISA WOODS COURT
CLERMONT, FL. 34711 CLERMONT, FL 34711
R G A0 T
Suite, Apt. #, eic. Suite, Apt. #, stc. 07092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . R - Apphed For
LDJC) S AN/ / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§e3e ;esq:\ig:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

EDWARD P. JORDAN II, P.A.

604 N. HIGHWAY 27 Street Address (P.O. Box Number is Not Acceptabie)

MINNEOLA, FL 34715

City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

" SIGNATURE ., _ e -
Sny(nzvpeu of printed name o regisiered agent end bile 1 applicable. {NOTE: Aegistered Agent s:ignature required when renaiating) DATE
w .
o FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with 5. 607.193(2)(b). F.S_, the
. ' Due by September 14, 2007 Tiust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10, ¢ ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P . ) [ Detete TALE [ Change [ Addition
MAME ALBIN, JAMES L NAME
STREET ADDRESS | 9538 LOUISA WOODS COURT STREET ADDRESS
orv-sr-ar | CLERMONT, FL 34711 CITY-57-2P
TME VP {] Delete TITLE [J Change [ Addition
NAME ALBIN, PATRICIA B NAME
STREET ADDRESS | 9538 LOUISA WOODS CQURT STREET ADDRESS
CITY-S1-21P CLERMONT, FI. 34711 CITY-$1-2IP
T S ] Delete TILE [ Change [ Addition
NAME ALBIN, PATRICIA L MAME
STREET ADDRESS | 9538 L.OUISA WOODS COURT STREET ADDRESS
CITY-S1-21P CLERMONT, FL 34711 CITY-ST-219
TMLE T (1 Delete TILE Y Change [ Adadition
NAME ALBIN, JAMES L NAME
STREEZ ADDRESS | 9538 LOUISA WOODS COURT * § STREET ADDRESS
CIy-s1-2p CLERMONT, FL 34711 CITY-ST-2P
e [ Detete TME O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST1-2IP
iE O petste TILE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report o supplemental report 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 or the receiver or rrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaynme Fhone #

SIGNATURE: __/ szmm =< // S oo L _»4///;,/2 >/r fclf/ﬁ e Sl 9]

Flo



