FILED
2006 FOR PROFIT CORPORATION Jun 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000021671 i ' 06-27-2006 90036 015 ***150.00

1. Entity Name
DIRECT DENTAL LAB, INC.

Principal Place of Business Mailing Address q u 03 7 1 l q

5155 HARVEY GRANT ROAD 5155 HARVEY GRANT ROAD
ORANGE PARK, FL 32003 US ORANGE PARK, FL 32003  US .
R T | R R
Suite, Apt. #, ete. Suite, Apt. #, etc. 06222006 Chg-P CR2E034 (11/05)
Cily & State City & Slate 4. FEI Number Apptied For
65-03953865 Not Applicable
i Couniry ap Country 5. Certificate of Status Desired ! fi‘l;ﬁ?:‘;ﬁ""‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIDHALM, MARVA LOU
5155 HARVEY GRANT ROAD Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and hitle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 07.193(2)(b), F.$., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
40. OFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TLE P [ Delete TITLE [ Change [ Addition
NAME WIDHALM, ROBERT G NAME
STREET ADDRESS | 5155 HARVEY GRANT ROAD STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL CITY-ST-2IP
THLE VP [ Delete TILE [Jchange [ Addition
NAME WIDHALM, MARVA LOU NAME
STREET ADDRESS | 5155 HARVEY GRANT ROAD STREET ADDRESS
CITY-57-2IP ORANGE PARK, FL CITY-5T-2IF
TTLE O petete TITLE [JChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TILE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
g 1 Delete TILE O Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or 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 trustee empowered to execute this report as required by Chapler 807, Florida Staltutes; and that my nama appears in Blogk 10 or Block 11 i
changed, or on an attachment with an addrass, with all cther like empowared.

SIGNATURE: Mavy 2]-0lys

D OR PRINTED NAME OF BIGNING OPFFICER OR DIRECTOR Date Daytime Phona #




