~ FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000073759
1. Entity Narme 04-10-2006 90295 048 ***150.00
ADONIS DENTAL LAB INC.
Principal Place of Business Mailing Address VUUNUUNS
5208 JAMMES RD 5208 JAMMES RD
JACKSONVILLE, FL 32210 1S JACKSONVILLE, FL 32210 US . -
e e A0 A
Suite, Apt. #. etc. Suite, Apt. #, etg. 01162006 Chg-P CR2EC24 (11/08)
City & State City & State 4. FEI Number Applied For
59-3470737 l Not Applicable
Zie Country e Country 5. Certificale of Status Desired [ geg-gg‘ﬁf:;“"“a‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DAVIE, JAMES H.I| . 3
733 NORTH PALMETTO AVENUE Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL l Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
. Signatxe, lyped or printad name of registerad agont and Ut i apphcable, (NOTE: Ragistarad Agent signatire raquired when relngtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HTLE P {0 Detete THLE ) Change [T Addition
NAME IGNACIO, ADONIS NAME
STREET ADORESS | 1408 N COVE COURT STAEET ADDRESS
CIy-§1-2I ORANGE PARK, FL 32003 CITy-S$1-21P
TITLE VTS [ Delete LE [ chenge [ Acdition
NAME IGNACIO, ANNABELLE HAME
STREET ADORESS | 1408 N COVE ST STREET ADORESS
CiTy-51-7P ORANGE PARK, FL 32003 CITY-51-21P
TiE [ pelete e [JCrange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CCITY-ST-2F
TMLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21° CiTy-ST-2IP
THLE O pelete TIMLE O Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P Emy-SF-2P
TnE O Detete e O Cenge O] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P Cy-ST-2P

i i i i ith this fili ] i i i i i information
12, | hereby ceriify that the information supplied with this liling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inform
ind&cateyd on !uzis report or supplementpa?repon is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or |:||ret:tor_f
of the corporation or the raceiver or trustee empowered 10 execute this raport as requized by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11
changed, or on an attachment with an address, with all other like empowsered,

SIGNATURE: __ A0 NS [60ACIO e @ﬁ!w/ \,£~7~gf Vg Pof-09¢ 2>

BIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DRRECTOR Caytims Phons #




