| o FILED
200 PO ANNUAL REPORT T 1oN Mar 22, 2007 08:00 A

DOCUMENT # P98000055622 Secretary of State

1. Entity Name

SMILE KEEPERS, INC.

Principal Place of Business Mailing Address
19105 CROOKED LANE : 19105 CROOKED LANE
LUTZ, FL 33548 LUTZ, FL 33548

0

01032007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE oo AT

59-3518724 Not Applicable
5. Centiicate of Statvs Desired [ fg-;fqmﬁb"a'

8. Name and Address of Current Registered Agent

T ook e DO NOT WRITE
HUTE Pl 33049 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered aggnt.
D, KB F20-07
SIGNATURE._. L.

Sigrature. typed or prntad name of rogeitered agent and e If spphcable. {NOTE: Regisinmed ADent SiGiINE requirkd whon reniing} DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Confribution. [  AddedtoFess
10. QFFICERS AND DIRECTORS |
TRLE D
RAME BERNDT, DARLENE K

STREET ADDRESS | 19105 CROOKED LANE
CITY-$7-21P LUTZ, FL. 33549

TILE D

NAME GARCIA, CONNIE L LOOo0oETR0L Y o
SIREET ADDRESS | 19105 CROOKED LANE i:l:E{.lf:.:_;lja”D?—BDD‘}E"DHE _‘{SU i y
cIry-51-2P LUTZ, FL 33549

ME

NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

HTLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenig that the information supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D 2l K B-exn ol? &)3-909-0¢19

BIGNATURE AND TYPED OR FRINTED NAME OF $IGNING COFFIGER OR DIRECTOR Cate Daytirne Phone #
a




