2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : - . FILED ..

DOCUMENT # P9700008001 1 May 03, 2006 08:00 AN
Bty Name Secretary of State
DIRECT DENTAL STUDIO, INC,
Principat Flace of Business Mailing Address
1218 GUERNSEY STREET 1218 GUERNSEY STREET
e o AT ARt
2. Principal Place of Business 3. Maling Address '
Suile, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 {10/06)
City & State City & State 4. FEi Number Lmhéd '#O’f .
59"3454633 ’ Not Applicab-
o Country Zp Couniry 5. Cartificate of Staws Desied | g&;gﬁl‘;ﬁggma
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent '
Name °
?éﬁg%ﬁghﬁg EYASLTREET Street Address (P.O. Bax Number is Not Accép‘iab'.e)
ORLANDO FL 32804
City FL l Zip Code

8. The above named enbly submiis this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florica. {am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signalure, typed of primed name 5f teisleced agent and live J applicatie NGTE Pegstared Agent smnanurs required whan temnstatng) BATE

| FiLE NOWN FEE IS $150.00°
. After May 1, 2006 Fee Will Be 5550.00
Make Check Payable to Florida Department of State .

8. Election Campalgn Financing $5.00 May B2
Trust Fund Contribution. [ Added to Fess

10, QFFICERS AND SIRECTORS ] 3B ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e D 3 Delete TILE I Change [ Addition
HANE DIAMOND, LINDA L HAME

SIREETACDRESS | 1218 GUERNSEY STREET STREET ADDRESS

CiTf -31-21f ORLANDO FL 32804 oY -S53- 2P

WRE VP [ Detete TMLE INGO0NSE 97 [ Change £ Addition
NAME ANDREATAS, NANCY KAME 0 t”llg f,ég;% 3 Ié“f"iﬂs 15000

STREET ADDACSS | 1218 GUERNSEY STREET STREET ADDRESS e - .

Cay-S1-2P ORLANDD FL 32804 ) CiTy-ST-Zip

THE L 1 Detete TE . B L [Totange 7 addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-587-2P STy-57-2P

TIE 3 Delete TILE [J Change 1 Additien
NANE HAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P eITy-S7-21P

THLE [ Detete ME CIcharge £ AddHion
NAME NARME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CITyY-S7- 2P

TME O Detete TILE [ change [ Additlon
NAME NAME

STREET ADDBESS STREET ADORESS

CITY-57-2P Ciry-51- 2P

12. | hereby certify that the informalion supphed with this filing daes not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as f made under oath, that | am an officer or diractar
of the corparalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar on an attachmenit with an address, will al other fike empowered,

SIGNATURE: Jﬂrw\ C Wt 425 Jot Yo7 8369700

sucwnkmﬁ AND TYPED OR #RINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayhme Phane #




