2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000058747

1. Ermy Name

PABLO DENTAL LAB, INC.

Gl
o 7

“-.;"llr M wp o

Fiveipal Place of Business

1301 PENMAN RD., STE. E
JACKSONVILLE BEACH FL 32250

Mading Address

1301 PENMAN RD., STE. E
JACKSONVILLE BEACH FL 32250

FILED
May 02, 2008 08:00 AN

Secretary of State

|

2. Prnoipal Piace of Businass - No P.O. Box # 3. Mading Adgrass
Sute. Apt. 4. el. Sule Lpt 4. ecc. 15t MOORE CR2E034 (10/07)
City & State Cuy & State 4. FEI Namber Appied For
59-3584794 Not Applicable
Zip Countr z Countr . . i
t Y e bountry ) 5. Certficate of Status Desired ] $8.75 Aaditional
h Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Begistered Agent
Namie:

GROBLER, PAUL VP
1301 PENMAN RD., STE. E

Sireet Address {P.C. Box Number is Nal Asceptable)

JACKSONVILLE BEACH FL 32250 e

i

Cuy ‘-:

FL

2 Coe

B. The acove named entity submits ths statement for the purpose of changing ils registered office or registéred agent, or £oty, in the State of Flonaa, | am familiar with, and accept
the coigations of regisiered agent.

SIGHMATURE

CanHLe, e O fIEeed hans of e IS el T | Zate

WOTE Fegmitaae AZEH I myilet “aturBL wwy® ot

Wi g

- FILE NOW!" FEE I1S: 8150 oo ¢ R
A After May.1, 2008 Fee. will Be'$550. 00 AN
Make Check Payable to Florida Depanmem of State

9. Election Camoaign Finarcing

Trust Fund Conuizution.

$5.00 May Be

O Added 1o Fees

10, OFFICERS AND DiRF""TORb 1. ADDITICNS/ CHANGES TG OFFICERS AND DIRECTORS [N 11
TIEf P O peete TITLE [ Change [ Aaditon
HAHE BULAN, BERNIE AME o
- A — URDONN945854
STREFT AODRFSS 1301 PENMAN RD., STE. E VIREEY ADTAI 52 05/ 30/08-20026~017 150,00
omy 5Tt | JACKSONVILLE BEACH FL 32250 CrTY- ST B DI L.
TIT.E VP 3 Deete TIMLE [JChange T} Addition
NAMS GROBLER, PAUL HALE
STREFT ADNRESS (1301 PENMAN RD., STE. E STRFFT ADDRFSE
CITY-51-21P JACKSONVILLE BEACH FL 32250 CITy-S1- 2P
TIiLE U paete nie O Change [ Addition
HAME NAME
STREET ADGRESS SIREET ADDRESS
LUTE-ST- 28 GITY-S1- 7P
THLE [} Deste TILE [ Cange  [2J Aaditian
HEHE MAME
STREFT ALCRESS STAEET ADORESS
Ty -51- 217 BIY-51-2P
TITLE 3 Deele TITLE [ Giange [ Aadition
HAME HAME
STREE ADLRTSS STAEET ADDRLSS
IR cIry-51- 2Ip
L T Deste TE C1Changs (] Acdilion
NENE HAME
STREET ADDRESS STAELT ADDRLSS
I Iy -57- 2P

12. 1 harehy certidy that the information saophed with this filng does net qualify for the exemptions contamed in Sectinn 118, Florida Statutes | furlner certiy that the information

marcated on this report o supple g
of 1the corporaion or the racel
ot an K alia

| charged,

SIGNATUR

Th gl Gther ke gpowered.
ge/ﬂi& gu(ﬂ’"f PYEJ .

Yas/os

raport is tree and aecurate anc that my signature shall have e same legal ghiect as if made under oalh: tha! | am an officer or direclor
T 15 execute this report ag reguirad by Chapter 607 Figiida Swtutes: and that my name appears in Block 10

at Block 11

G0 269 -200 -

$IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR MRECTOR

Dot

e B e ow




