2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # P99000010865

1. Entity Name

CUSTOM DENTAL APPLICATIONS, INC.

Secretary of State

02-08-2006 90004 008 ***150.00

Principal Place of Business

463 US 41 BYPASS $
SUITE B
VENICE, FL 34262

Mailing Address

6675 OLD RANCH RD
SARASOTA, FL 34241

2. Principal Place of Business

3. Mailing Address

AR LA A

Q5

Global Court

Suite, Apt. #, etc.

Suite, Apt. #. etc.

010520068 Chg-P CR2EQ34 (11/05)
City & State c City & Stale 4. FE) Number Applied For
Sarageta, FL 65-0884607 ot Appicable
Zi "} Country Zip Country . . $8.75 acditional
'3 ‘i ; \_\ O U S P\ 5. Certificate of Status Desired | Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RHODUS, SHAWN
6675 OLD RANCH RD
SARASOTA, FL 3424t

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

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

the ohligations of registered agent.

SIGNATUR

1
" - Shuue Rhodes  Presidonk 2-b-06
Signature, typad or priniad nama of registered agent and Ll if appicable. {NOTE: Regictered Agent ignature required when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will bo $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVTS 3 petete LE [l Change (] Addition
NAME RHODUS, SHAWN NAME

STREET ADDRESS | 6675 OLD RANCH RD. STREET ADORESS

CITY-§3-2P SARASQTA, FL 34241 CITY-ST-2IP

TMLE DCM [ Detete TITLE [ change [ Additien
NAME RHODUS, SHAWN NAME

STREET ADDRESS | 6675 OLD RANCH RD. STREET ADDRESS

CITY-5T-2IP SARASOTA, FL 34241 CITY-53-2ZP

TITLE 3 Delete TITLE [ thanga 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CHTY-ST-2P

THLE {3 Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-IP CITY-$7-2P

THLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2P CiTY-ST-2IP

TME O petete TITLE [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-58-2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions 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 signatul
of the corporation or the o 9f

receiver

or trustet powered lo exe
grradsiess. wilh all other likem
it P

cuile

2 Lob

re shall have the same tegal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

qui-915. 433

Date Daytime Phone #




