2007 FOR PROFIT CORPORATION

- .- ANNUAL REPORT (AR) FILED

DOCUMENT # P99000012609 Apr 06, 2007 08:00 A
#. Enily Name Secretary of State
S & S DENTAL LABORATORY, INC. y
Principal Place of Busingss Mailing Addross
B777 SAN JOSE BOULEVARD 8777 SAN JOSE BOULEVARD
SUITE 703 SUITE 703
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
e : IR
2. Principal Place of Business - No P O. Box # 3, Mailing Address
Suile, Apt. #, clc Suite, Apl. #, clc 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
59-3569676 Not Applicable
Zp Counlry ap Country 5. Cerlificale of Stalus Desired O] ?i'gfqaf’;;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo
SHAMBOW, CAROL J
8777 SAN JOSE BOULEVARD Sireol Addiess (P.O. Box Number is Not Acceplabio)
SUITE 703
JACKSONVILLE FL 32217
City FL Zip Code

8. The above namad anlity submits this statement for the purpese of changing i1s ragisterod offico or ragistered agent, or bolh, in the Slale of Florida, | am familiar with, and accept
the cbhgations of regisiered agent.

SIGNATURE

Signarure, lyped or grintad nama of ragistered agent and tile i apgheanle, (NQIE. Regisigred Agant eignature requirad when remstaning) DATE

' FILENOWI! FEE IS $15000 " 9. Election Campaign Financing $5.00 May Be

© After May 1, 2007 Fee Will Be $550.00 * - . B .
- ust Fund Contribution.

Make Check Payable to Fforlda Department of State , D' Addedto Faes
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE OP Cl eete e [Z) change (] Addition
NAME SHAMBOW, CAROL J NAME ey
stReeT aopngss | 1303 WOODHILL PLACE SIREET ADDRESS UQI'"].DDUE'B‘:",ELI U -
crv-s1.7p | JACKSONVILLE FL 32256 CITV-SI- 2P 04/16/07-80053-014 150,00
e ) O putate r [ thange [ Additon
NAME NAME
STRECT ADI¥IESS STREE | ADDRESS
CIIY-ST-iP CHY-SI-2P
e . _ O Detele LN i [C] Change  [) Addilion
NAME ) ) . o we
SIREET ADZRESS STRLEL APDRSS
eIy -S1-41F CTy-8T-21P
TITLE (1 Devele TILE (T cnange (7] Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 2P
TILE O peiete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINy-S1-21p CITY-ST-7P
TILE 1 Dolete HILE [ change [ Addilicn
HAME NAME
STREET ADDRESS STRIF1 ADDRISS
ciTY-s1-71p CIY - $1- 2P

12. | hereby cerlify ihat tho information supplied with this filing doos not qualify for the exemptions containea in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as il mado undar cath; thatl | am an officer or director
of the corporalion or the raceiver or trustee empowared to exocute this ropor as roquired by Chapter 607, Florida Slalules and 72[ my namo appoars in Block 10 or Block 11

If changed, or on an allac\h?lh an address, with all other like empowerad. 03 P /
SIGNATURE: //—J/ &

SIGNATURE AND TYPELD OR PRINTED, E OF EIGNING OFFICER OR DIRECTOR Date

Daytme Prone #




