FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000037372

1. Entity Name
WILLIS DENTAL LAB, INC.

Principal Ptace of Businass Mailing Address
1020 NW 6157 TERR. 1020 NW 615T TERR.
GAINESVILLE, FL. 32605 GAINESVILLE, FL 32605

AR I

04182007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pa=ropee AR P

59-3379968 Not Applicable
; : $8.75 additions)
5. Cartificata of Status Desired O Foo mmmé na

8. Nams and Address of Current Registered Agent

1020 N 6157 TERR. DO NOT WRITE
GAINESVILLE, FL 32605 IN THIS SP ACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stata of Florida. 1 am familiar with, ana accept
the obligations of registared agent.

SIGNATURE - - - -
Sianature, typad or prinfed nure of regisiaved agant and tite | sppiicable, {NOTE: Regieterad Apsn sigriaturs rcined whan reinstating) I m ‘.,’!:! U EME?EQI:EF{’:{
A AR T e
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may e (/010720151017 150,00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS i
TINE D
NAME WILLLS, WILLIAM A

SIHEET ADDRESS | 1020 NW 81ST TERR,
CATY-ST-21P GAINESVILLE, FL 32605

TMLE

NAME

STREEY ADDRESS
CITY-8T-2P

TITLE
NAME

o DO NOT WRITE

me IN THIS SPACE

RAME
STREEY ADDRESS
Cry-s1-2p

TALE

NAME

SEREET ADDRESS
CITY-ST-2IP

nng

NAME

STREEY ADDRESS
CITY-3T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 aath; that | am an officer or director
of the corporation or the raceivar of trustea empowered to axecute this repert as requirad by Chapter 807, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

changed., or on an anatzytwm a/dress. with all pther like empowsered.
SIGNATURE: MA_ -7/02D_{/J7

SAONATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Diaythme Fhone #




