2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000004036 Apr 02,2007 08:00 AM
1. Enily fame Secretary of State
INDENTURED ORTHODONTIC LAB, INC. ry
Principal Place of Business Mailng Address
416-14 AVE NE 416-14 AVE NE
B B HII““H Hl”‘ m” ||W |It‘|||’”||”’ |’|“ "[Il ”Hl |‘“"’ “ ‘Il‘
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt #. olc Suile, Apl. # elc. 15t MOORE CR2E034 ({10/06)
Cily & Slate City & Stalo 4. FEI Number Appliod For
58-3491475 Nol Apalicable
Zip Country Zip Country 5. Certilicale ol Status Desired (] ?i.'ﬁffqa:ﬂ:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agaent
Nama
ZAHN, M C
416-14 AVE NE Streol Address (P.O. Box Number is Not Accaplable)
ST PETERSBURG FL 33701
City FL | Zip Code

8. The above namad cnlity submils this slalemont for the purposo of changing its regisiored oflice or registered agent, or both, in Lhe Slale of Florida, | am (amiliar with, and accepl
tho obligaticns of regisierod agont.

SIGNATURE

Sugnaturd, lyped v prnfed name O rgstered ageat and ntic - applentie INOTE Rogstg e Argenl ignatus raauireed Wit renstanng) LATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Feo Will Be $550.00 .
) : Trust Fund Contnbution.  [C]  _Added to Fees

Make Check Payahble to Florida Department of State v .
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
i D J Delete HiF [CJchange ] Additon
NAMI ZAHN, MC HAMI:
STRIT AP 55 | 41814 AVE NE SIRICT ARV 85
CIY-81- 4P ST PETERSBURG FL 33701 CIY-$1-21P
nn 21 peleie n O change  [J) Addinen
NAM NAME ———
SIREE | ABDRT S5 SIREET ABORESS oy a1 NS 1T O
CIN - S1-/1P ClIY-S1- AP 04 /06T -BH0EEE-00E 150, D
it [ pelere nnt O change [ Addilion
NAME NAME
STRFL T ADDRY S5 SIRIET ADDRSS
CITY- 1= 417 CIy-81-2P
1t [ pelele mir [ Change ] Aaddion
NAMI NAMI
STHET T ADIHG S5 ST ADORSS
CIY - SI-7ip CIy-SI- AP
mr O Detote I Cchange [ Acdilion
NAMY NAMT
STREE T ADDHI 88 STit £ 1 ADDRE 65
CITY-$1-/1P ClY-S1- 2P
Ine [ Detete I, [ change [ Addilion
NAME NAM:
STREFT ADDRESS SIAFE] ADDRESS
CIy-s1-71P CITY-SI- 2P

12, | hareby cerlily that the information supplied with this filing docs not qualify {or tha exemptions conlained in Section 119, Florida Statules. | furlher certify thal lho inlormation
indicated on this report or supplemontal report is rue and accurale and that my signalure shall have the samae legal effect as if made under oaih; that | am an officer or direclor
of the corporation or the raceiver o rustee empowared lo axacute this reporl as required by Chaptor 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an addross, with afl othar like empowored,

SIGNATURE: ﬂm_c Zhn /- 19:07 7278218750

ND TV#OR PRINTED RAME OF SIGMNG OFFICER OR DIRECTOR Daw 7 Dayume Phone ¥




