2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —, Jul 30, 2008 8:00 am

DOCUMENT # P07000066847 Secretary of State
1. Entity Name
WAMBOLDT DENTAL PROSTHETICS, INC. 07-30-2008 90029 033 ***150.00
Principal Place of Business Mailing Address
548 DANDELION DRIVE 548 DANDELION DRIVE
JACKSONVILLE, FL 32253 JACKSONVILLE, FL 32259
S e O AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
24 - 3945079
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg‘g;l?gedéﬁc’"al
8. Ngme gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name P J é 2;
SPIEGEL & UTRERA, P.A. - Add/(f;{ea b/. ﬂ
1840 SW 22ND ST. trest Address (P.Q. Box biumber is ot fegepta
4TH FLOOR X o S skt 24,

MIAMI, FL 33145 ,, e
City /M/.( e FL z&tgﬁog 2 Pa

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 familiar with, and accept

the obligations of registered agen#
DATE

SKENATURE

Signature, typed or printed name of registered agant and ttie if applicable. {NOTE. Registered Agert signature reguired when reinstating}
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
" Due by Septomber 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
B o 8
10. K K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE = PTD i) Detete TITLE [ Change (] Agdition
mwe = | WAMBOLDT, ROBERT D HAME
SIREET ADBRESS | 548 DANDELION DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32259 CITY-ST-2IP
e, . | VvSD O Delete e O crange [ Addition
NAME WAMBOLDT, SUSAN L NAME
STREET ADDRESS | 548 DANDELION DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-2IP
TILE O pelete TITLE [7 Change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TMLE [ Change ] Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like gmpowered. py y

SIGNATURE: Aol &, M«%’ AOGERT S MBS 72 /;J’a 6752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




