2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2007 08:00 A

DOCUMENT # P94000068091

1. Entity Name

DENTRON, INC.

Secretary of State

Principal Place of Business Mailing Address

16109 WEST COURSE OR 16109 WEST COURSE DR
TAMPA, FL 33624 US : TAMPA, FL 33624 US
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8. The abeve named entily submits this statement for the purpose of changing its registerad offlce or ragistered agent, or both, in 1he State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnature. typed or printed rame of registared agent and e «f apphcabie

(NOTE: Regmtared Agenl signatura raquired when rensiating) DATE

8. Election Campaign Financing

ILE N .|
F oWl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00
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12. | heraby cemfz that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Flor,da Statutes | furthar certily that the infermation
is raport or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of thé corparation or the receiver or rustee empowerad 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

indicated on t|
ther like empowered.
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