2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Apr 28,2008 8:00 am

DOCUMENT # P97000060011 .

1. Entity Nams

DIRECT DENTAL STUDIO, INC.

ecretary of State

04-07-2008 90022 024 ***150.00

Srcipal Place ol Businass Maikng Artdress
1218 GUERNSEY STREET,: . +v'" 1218 GUERNSEY STREET
ORLANDO FL"32804 - ORLANDO FL 32804

¥ N s PR

66008162

A

DIAMOND, LINDA L
1218 GUERNSEY STREET
ORLANDOQ FL 32804

2. Punzipul Place of Bus:r»e:s.s - No PO, Bow s 3. Maling Adorass
Suile, Apt. ¥, etc. Sute. Apt. #, e:C. 151 MOORE CR2E034 (10/07)
Ciy & Gtate Ciry & Staie 4. FEI Number Applied Foo
59-3454633 Not Apolicable
2 Zunts i i ” . L
e Counisy Zp Courtry 5. Ceniticate of Status Desied (| $8.75 Additional
Fee Required
6. Name and Address ¢f Current Aegistered Agent 7. Name and Address of Now Registered Agent
Namae

Stewl Aduress {P.O. Box Numbper is Not Acceptaple)

City

FL I Zip Godo

the abiigelions of regisieres agent.,

‘;\-"LD—-—P

SIGMATURE

8. The apove named entity submats [has statement ‘or the purocse st changing its regisiera affice or registazed agent. or £ots.

in the S:ate of Flonida, | 2m tamiliar with, and accept

Sm.-lna W W ErEoud kR 'dv;'lﬁ\dwl.r- iha [aTperase.

GTE Fagniq et AT EANOLIT WD v

£3)25 0¥

rowTTIN gt

9. Eleciion Camoaign Financing
Trus: Fund Contriutian, ()

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTOAS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

O beee ¢ CIctrange [ Antition
WAME DIAMOND, LINDA L HAME
STREET ANORESS | 1218 GUERNSEY STREET STRERT ARDAESS
SITY- 51T ORLANDO FL 32804 cmy-§T-2¢
THLE VP 3 Doete FITLE T Change [ Aeaition
NesE ANDREATAS, NANCY T
STREFT ADDRESS [1218 GUERNSEY STREET STREET ADORESS
amy-51-57 LORLANDO FL 32804 Lry-51-20
Lk O seete Hne D Crange [ Addition
MAME HaME

” STREET ADDRESS T - TN staeer aooness | - -

TY-ST. 2P oy-ST-2P
e [ Deiete niLE ‘ O Change  [I Acdition
HAME N
STRET ACGRESS §19EET 2DOHESS
Y512 Ciry-51-2IP
(11113 3 Detese e O Ciange [ Addition
HEME HaM[
STREL] ADDRESS SISELT ADIRESS,
Qres1-° wre-s1-2r
nhE O de'ee me [JCrange [ Addtion
NAME RANE
STREET AGDRESS SIRELT ADORLSS
Sy -S1-20 City-31- 9

it changed, or on an attachmient with an address with all other like empowered.

SIGNATURE: iﬁ S‘\b

12. | hereby cerlity that tha information suselied with thig liling doas net quatiy fur the exémclions conlained in Section 119, Fierida Statutes. | fwtnar canify that the inlormation
mdlcaleﬂ on this 1epon o1 supplemental r2por is Teue and accurate and thal my signature snall have he sama
o! tha corporazion or the receiver or Iugiee ampowarad 1G axecule this repor as required by Chapier 607. Fgrida Stututes: and that my name apoears in Slock 10 or Block 11

al enect as il mada under oath: that | am an officer o directos

‘I(Z‘#] of 47§35 9700

AI’URE AND TYFEQ OR FAINTED NA.II&”’ SIGNING DFFICER QR DIRECTOR

Che Dglcro Fhore =




