FILED
2006 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P99000012609 ecretary of State

1. Eniity Name 04-12-2006 90105 020 ***150.00
S & S DENTAL LABORATORY, INC.

Principa! Place of Business Maifing Address
9109 BAYMEADOWS ROAD 9109 BAYMEADOWS RCAD

SUITE® SUITE &

2 Prgopy Gecgd B ¥8se Blvd. %4379 €8 Jose Blvd.
“SuTte® 703 Sge. AeL#.elg o 15t MOORE CR2E034 (10/05)
City & Sigte ) Cily & Stale . 4. FEI Numo Applied For
Jacksonville, F1. Jacksonville, Fl. "™ 59-3569676 Not Appficable
z Count Zi Count o ] ”
F% 2217 chl)uﬁ;gl e 32217 Doﬁr{;ya 1 5. Certificate of Status Desired (| ?3;52}3?;;"0”3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAMBOW, CAROL J 9979 Sah Jose Biyd | StesAddess .0 BoxNmberis No Accepiable)
SUtEe 703
JACKSONVILLE BEACHF|. 32256 3 X 2/ %

City Zip Code
L FL ‘

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

the abligations of registered agent.

(NOTE Registeren Agont signatue reaurad when renslatng)

SIGNATURE

Sigiare typed or prodea name atered AEnl and Llg 1l appht.atsh)

" AR FI;ENO%EAIF:EEVLS‘IS1SOW S ok 9. Election Campaign Financing $5.00 May Be
- Aller ﬂy_1’ ee I _.Be 555000 o Trust Fund Contripution. ] Added to Fees
_Make Check Payabie to Florida Department of.State- -

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

e _.jpP O peiete TILE [ Change [ Addilion
NAME SHAMBOW, CAROL J ~ Jhe st 2, NAME

STREET ADDRESS | QpaaARBETewTy /508 woo ) r STRFCT ADORCSS

QY-sT-7IP - 1 JACKSONVILLE FL 32256 CITy-S1-210

DILE : O pelete TITLE [ Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

ory-St-2p Ty -ST- 2P

L 7 Detete nne 7] Change- — ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TLE 1 Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ITY-ST-7w

THLE 3 elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-55- 2P

FILE 1 Delete (T3 Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP ory-Si-zp

12. | hereby cerlity that the intormation supplied with this tiling does not quality for the exempilions contained in Section 119, Florida Stalutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurale and thal my signature shall have ihe same legal elfect as if made under oath; that | am an officer or directer
of the corporation or the receiver or brustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or oh an attachment with an address, with all olher ke empowered.

SIGNATURE: - L Skl T A2 bdee s G5i-737 CLLT

SHINATURE AND TYP! R PRINTED MAME OF SIGNING OFFIC! DyiRECTOR Daia Daytime Phane #




