2006 FOR PROFIT CORPORATION ' FILED
_» ANNUAL REPORT (AR |

{
r 10,2006 08:00 AM
DOCUMENT # Po8000004036 Apr 10,
1. Entty Name Secretary of State
INDENTURED ORTHODONTIC LAB, INC. j
Prirtc.'p;F?;ce of Business o Maning Addrass '
416-14 AVE NE 418-14 AVE NE :
587 PETERSBURG FL 33701 8T PETERSBURG FL 33701 ”mm m II[I' mmm lm "m mﬂ "”[ Iml "m m" W m“'
2. Praocgeal Place of Business 3. Mading Addreas i
i
Suite, Agt. #, eic. - Sudts, Api. #, alc. Tat MOORE CRIEN34 {10.,-05)
City & Stats Cay & Stawe 4, Fu Numberé 59- 2 491 475 -ﬂ.py;lied Far ‘
Zie Country ap *, Country 5. Certiticaie a;? Stans Desired | [ ggges q"l’i‘g;‘m“a'
6. Name and Address of Current Registerad Agent 7. Name and .iddress of New Registered Agent
Name i
t -
EﬁﬁH ?‘é PXVCE NE Swrest Aporess [P.O. Box Numbesjg\iot Acceptavle)
- i
ST PETERSBURG FL 33701 _ | B
City FL Zip Cade

8. The above named antdy subimits tnis statement for he puipose of changing its registered oltice ar registersd agont, of both, in the State of Porida. | am famitiar wilh, and Eales
the obligahons of regisieied agent. i

SIGNATURE i

Segintare, e O oot name al cegsterodd Agevt and tite of appicatie TNOTE Rogsiaied Agsnt snatura rauuntd wikss masiaing) l CATE
T

. ) . " P . Sl 5 - _—
o Aﬁe'::lﬁﬁyrf‘o%g; gg:‘:g;gm 000 9!}_ S 5. Election Campaign Financing  $5.00 teay ¢
o DOV B Dty b T ;. Trsi B ibution,
Make Check Payarte to Florida Depariment of BiAte Dot Foro Conkibation. 13 Added to Faes

w OFFICERS AND DIRECTURS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Gelete HiLE : [ Ghange
HANE ZAHN, M C HAME !
STREET ADDRLSE | £16-14 AVE NE SIBLET ADDRESS ! 500,0004984‘%1
or-s-2f |ST PETERSBURG FL 33701 CiTy-$7- 2P ; 04/722/06-80037-006 150.00
TIRE [ Dolete TTLE f [Johange 32
HANE ) HAME |
STREET ADDRESS STREES ADDRLSS {
LIFY-ST-7F CHY-ST-ZIF ;
Tt 1 bewete Wi ; {Jchange  {Jade"
NAME ) F e . :
STREET ADRRESS STLLY ADQRESS
LR -S1-2P by -ST-7F '
- 1 i -
ARE 7 Datets WILE ! O3 Chame 3220
NAME NAME ' '
STREET ADBRLSS STRELT ADGRESS 1
CITY-§1-21P £Fr-5i-aw
TLE 3 oote T : EFcrange 320
NAML NAME
SUREET ADORCSS STREET ADDRESS \
CITY-5T- 219 QY- §1- 2P f
WiE 3 oot iR | [JChange [JAc"
HAME NAME )
STAEEY AQDRESS STREET ADORESS :
CiY-S3-I CHTY-58- 2P i

12. | hereby certify that the irformadon supphed with nis ilmg doees not qually for the exemptions contamed in Section 119, Fiorioa Stetutes. [ fupther cartify thad the nfouimin
inccated on dus repant or supplemental tepon is rue and accurate and that myy signature shall have the same laga! &ffed) as if made under oath; that | e an officar of dire.
of the corporation or the recelver or rustes smpowered 10 executs this repen as requivad by Chapter 607, Flarida States: and that my name appears in Block 1@ ar Block
if changed, or on an altachment with an address, with all oiher iike empowesed. |

sianature: AL (7 ﬁﬂﬁ& /? o?{ 06 )

P Py~ A AR B BEE e R




