i
-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 A
DOCUMENT # P98000098519 Ny Secretary of State

1. Entity Name

I LOVE MY DENTIST, INC.

Principal Place of Business Mailing Address
255 SW MAIN BLVD 255 SW MAIN BLVD
LAKE CITY, FL 32025 LAKE OITY, FL 32026 S

LT

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | B

59-3554067 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

ALLEN, GREGORY DO NOT WR'TE . .

255 SW MAIN BLVD

LAKE CITY, FL 32025 IN THIS SPACE

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

SIGNATURE
Signature. typed or prinied name of registered agent and tife H apphcable {NOTE: Ragistarec Agent signature requived whan reinstating) DATE
FILE NOWI'l FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Feas |
10, OFFICERS AND DIRECTORS ]
TITLE D
NAME ALLEN, GREGORY
STREET ADDRESS | 255 SW MAIN BLVD
orv-STZP | LAKE CITY, FL 32025 UOO0O0TE2324 o
e :_LEN ROBYN N1/ 15/08-80033-020 150, 00
NAME '

STREET ADDRESS | 255 SW MAIN BLVD
CITY-ST-2IP LAKE CITY, FL 32025

TIMLE
NAME

amotae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS i
CITY-ST-21P )

TITLE |
NAME . : |

GITY-ST-2iP

STREET ADDRESS ‘

TITLE
NAME |
STREET ADDRESS
CITY-S1-21p

12. | hereby certify that the information supplisd with this ﬁlindg does not quality for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementalTgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with ali other like empowered.

(regory, A’//E%//a} 74 Tos 7L & Tows

SIGHATURE Aun/rlrjn OR PRINTED NAME OF BIGNING OEFICER ow’ﬂl’nzcrgi Date Daytime Pnona #
fhg

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: ,




