2098 FOR PROFIT CORPORATION
ANNUAL REPGCRT (AR)

DOCUMENT # P97000087014

1. Entily Name

APEX DENT REMOVAL, INC.

Principal Pracs of Buginess

1755 8TH STREET
PALM HARBOR FL 34663

Mailing Address
1755 9TH STREET

PALM HARBOR FL 34683

2, Principal Place of Business - No P.C. Box #

3. Mading Adcrass

FILED
Feb 11, 2008 08:00 AM
Secretary of State

TR AR A

Sude, Apt #, elc. Suile, Apt A, etc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
59-3481030 Not Apglicable
o Fip ; r
P Couniry “F Country 5. Ceruficate of Status Desred || $8.75 Additional
Fee Required
&, Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Narme

DANLEY, PAUL M
1755 9TH STREET
PALM HARBOR FL 34683

Sueel Address (P.O. Box Number 1s Nt Accepian!a)

City

FL Zip Cade

8. The apove namec ertlv submils this statsment for the purpose of changing its registared office or registered agent, o Coth, i the Siate of Flonda | am farmiliar win. and accept

the cbigelions of registered agent.

SIGMNATURE

Santure. tyoed o omead rame M rg skzad nuerl avd He | arpleazio.

OTE FaSAIIa0 AQOr L s nlute “equraty w1y “dnuiabr @b DATE

After

LFILE NOWIHY

FEE:IS:5150,0¢
Fes Will Bo's550
orida Departmen

Y.

State

9. Slaciion Campaign Finarcing $5.00 May Be
Trust Fued Centvibution [ Added to Fees
. o PR

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

ITLE PO 3 Deete TME [3thange [ Addiion
NAME DANLEY, PAUL M NAME

STREFT AGDRESS | 1755 OTH STREET STREET ADDRESS Uaoonne23102

orv-stz? |PALM HARBOR FL 34683 CTY-§1.2I8 " 20/0R-30025-006 150,00 |
TITLE O peete TILE [CChange [ Aadinen
NAHE HARE

STREFT ADNRESS STREFT ADGRESS

SITY-SE.21R Gy -51-29

L [ neete TILE [ Change  [[] Adddion
HAME HAE

STREET ADORESS STAEET ADDRESS ) -

GiTY-ST- 218 G- ST-10

ML O Deee BILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-$1-2P GITy-51-21P

Tk T Dricte HILE [JChange [ Acdinon
HAME Ry

STREET ADDRESS STREET AUDRESS

GITY -ST- 710 CITY-§1-21r

TIF O peigte TITLE [Jcnange ] Addan
NAKE HahE

STHEET ADORESS STREET ADDRESS

Y Sr-zip CITY-SI- 21

12. | hareby cerfify that the information supplied with this filng does net qually for the exemctons contaned it Section 119, Flerida Statutas. | further certity that tha mformation

indicated on this repori or supplemrental repant is rue and accurale and tnat My signature snall bave the same legal a=ct as i made under oath. that | am an otficer or direcior i
of the corporanon or the raceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that rmy nama appears in Block 10 of Block 11 |
if changea, or on an attachment with an address, with all other ke empowered,

SIGNATUR

276F 9294495477

[ TYPED OR PRINTED NAME OF SIGNBTGBREICER OR DIRECTOR

Dawe Dayt me Frore w



