2008."  PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # P98000027022

1. Entity Name
GEORGE E. LINSKY DENTAL LABORATORY, INC.

Principal Place of Business Mailing Address
3870 5TH AVENUE NORTH 3870 5TH AVENUE NORTH
ST. PETERSBURG, FL 33713 LS ST. PETERSBURG, FL 33713  US
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4. FEI Number Applied For
59-3499856 Not Applicable
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6. Name and Address of Current Registered Agent
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BOURLON, ELIZABETH G
262 AVENUE NORTH
ST. PETERSBURG, FL. 33701
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Secretary of State

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. ' .

SIGNATURE

Signaturs, lypac of printed name of regicterad agent and titla it applicable. (NOTE: Reiisterasd AG#nt SiQnaiura requirad whan réinstating} DATE

. . 9. Election Campaign Financing $5.00 may Be
’ Aﬂell': :},‘Eﬂ.?g&%;ﬁi'gﬁ.‘:g ':5050_00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |
TITLE a]

NAME LINSKY, GEORGE E ‘ ey ; et
STREET ADDRESS | 3870 5TH AVENUE NORTH A e
cwv-st-ze | ST, PETERSBURG, FL 33713 L L R Cpta e P
TITLE D

NAME LINSKY, MAUREEN G

STREET ADORESS | 3870 5TH AVENUE NORTH
crv-s1-2¢ | ST, PEFERSBURG, FL 33713
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STREET ADDRESS
CITY-S51-2IP
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CITY-ST-2IP
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STREET ADDRESS
CITY-S7- 2P
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12. | hergby certily that tha information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empo 10 execute this report as required by Chapter 607, Floriga Statutes; and that my nams appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, Il other like empoweared.

SIGNATURE: L beme E [ usky U110 777328%

MBOF 8IGNING OFFICER OR DIRECTOR Dala Daytime Phona &

SIGNATURE AND TYPED OR P




