2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS8000085454

1. Entity Name

DELTA DENTAL LABORATORY, INC.

Principal Place of Business

136-A STAFF DR :
FORT WALTON'BEACH, FL 32548

Mailing Address

823 BLVD OF CHAMPIONS
SHALIMAR, FL 32579
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Jan 14, 2008 08:00 AM
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01042008  No Chg-P CR2ED34 (11/05)

4. FE! Number Applied For
50-3538687 Not Applicable

5. Certificate of Status Desired [} $8.75 Aaditional

Fes Reqmred

6 Name and Address of Current Registered Agent

DIEP, EWING D
136-A STAFF DR
FORT WALTON BEACH, FL 32548

R

‘ the obligations of registered agent.

SIGNATURE .

8. The above narmed enlity submits this statement for the purpose of changing its registered oﬁrce or reg|stered agent or both, in the, Stale of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and ttie 1 appicable (NOTE: Ragisiarec Agent signalure required when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge | rll []DD?E;FD‘BE;'
‘ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. AddedtoFees | [1]/15/D3-000053-015% 150, 00

10.

TLE

‘ NAME

STREET ADDRESS
CITY-ST-2P

OFFICERS AND DIRECTORS I

D

DIEP, EWING D

136-A STAFF DR

FORT WALTON BEACH, FL 32548

TIHLE

MAME

STREET ADDRESS
CITY-ST-21P

TIILE

HAME

STREET ADDRESS
CITy-§1-2IP

TTLE

NAME

STREEF ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

NAME

STREET ADDRESS
CiTY-81-21P
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12. | hereby certity that the information supplied with this filin

changed, or an an attachment with an address with ail other ke empowered.

3 does not qualify for the exemptiens contained in Chapter 119, Florlda Statutes. | funher cemfy that the mformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under aath; that | am an officer or director
of tha corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- - 0¥ /(i’rb)ﬁf‘/ &3

. [
SIGNATURE: %&vpsnon m'rsnmﬁgzsguﬂﬁrrﬁnoﬁé%f

Date Daytima Phore 4




