2007 FOR PROFIT CORPORATION __, FILED

ANNUAL REPORT

DOCUMENT # P98000085454

1. Entity Name
DELTA DENTAL LABORATCRY, INC.

Principal Place of Business Mailng Address
136-A STAFF DR 823 BLVD OF CHAMPIONS
FORT WALTON BEACH, FL 32548 SHALIMAR, FL 32579

R RARIRAR BRI

03042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty Aot

59-3538687 Not Applicabie

$8.75 Acditional

5. Certificate of Status Dasired ] Foo Required

6. Name and Address of Current Registersd Agent

6.4 STAFF DR DO NOT WRITE
FORT WALTON BEACH, FL 32548 IN TH'S SPACE

8. Tha above hamad antity submits this siatemant for the purpose of changng its registered olfice or ragistered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
1he obligations of ragistered agent.

SIGNATURE
Signatura. typed ar prmied nams of regratored agent and e f apphcable. (NOTE. Registered Agant signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 may B
After May 1, 2007 Foe will be $550,00 Trust Fund Coniribution. O Added to Fees
10, QOFFICERS AND DIRECTORS l
TI1LE D
NAME DIEP, EWING D L A S
STREET ADDRESS | 136-A STAFF DR - J,mrj”j!l:f’:l{ﬂl::"l?g'f_’!:i koo e
ar-seap | FORT WALTON BEACH, FL 32548 U400 07 -o005-016 150,00
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

avstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

SIREE] ADDRESS
GiTY-sT-2IP

TLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby cerhly that the information supphied with this filing does not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplernental report is irue and accurata and that my signaturs shall have the same lagal effect as if made under cath: that  am an officer or director
of the corporalion or the receiver or lruslee emppwared Lo execula Lhis repart as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Black 11 if
changad, or on an allachmant with an address/wilh all ather like empowered.

SIGNATURE: Sy O Giep  Fwivg DDIEP 5{//704 07 (L)BCErED

SIGNATURE AﬁD TYPED OR PRINTED NAMEﬁF SIGNING OFFICER OR DIRECTOR ayurme Phone ¥

Mar 26, 2007 08:00 AM
Secretary of State




