2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # S02629

1. Entily Name

KENDRICK DENTAL LABORATORY INCORPORATED

. Lo

Principal Placo of Business
110 MUNICIPAL AVENUE

SOPCHOPPY FL 32358
us

Mailing Address
PO BOX 1249

LSJgPCHOPPY FL 32358-124%

FILED

Feb 05, 2007 08:00 AM |

Secretary of State

T

2. Puncipal Place of Busingss - No P.O. Box # 3. Maitng Addross
Suite, Apt. #. olc Suile, Apl. #, alc. 15t MOORE CR2E034 (10/06)
Cuy & Staie City & Stale 4. FE| Number Applied For
59-3029357 No! Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $875 Addttional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' Name

CULBERTSON, SHAWN
110 MUNICIPAL AVE
SOPCHOPPY FL 32358

Stroel Address {P.0. Box Numbor is Not Acceptable)

City

FL I Zip Codoe

8. The abovo namod enlity submits this statement for the purpose of changing its registored office or registered agont, or boln. in the Slalo of Florida. | am familiar with, and accep!

the abligations of ragistored agant.

SIGNATURE
Sgnature, lypad or printad name o registered agent and tile r apphcasle. {NOTE: Rogisicred Agent s ignatura required whan jamstateng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee WIli Be $550.00 Trust Fund Contribution. []  Addedto Fees

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ eere TILE [J charge [T Addinon
e CULBERTSON, SHAWN e HOOG0NG 23597
sthrer apoiess | P.O. BOX 1249 STREET ADDRESS D2/ 137/07-80072-019 15000
CIY-s1-7I0 SOPCHOPPY FL 32358-1249 CIry-s1-7IP
e VP O Deiete I O chenge [ Addlion
NAME CULBERTSON, JANET L NAME
STRILT ADDRESs | P.O. BOX 1248 STREET ADDRESS
CIiY-SI-2IF SOPCHOPPY FL 32358-1249 GITY-SI- 2P
TILE [ Detere TE [ Change [ Addition
NAMI NAMT
STRECT ADDRESS STREET ADDRESS
Iy -S1-71P cITY-s1-2IP
THLE O Delete 1T [JChange [ Adartion
NAME NAML
SIRELT ANDRESS SIREET ADDRESS
CiTY-8T-7IP CTY-SI-21P
TIHE 1 Detete 1ILE Ochange [ Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIIY-$1-2IP CITY-ST-7IP
e [ pelete TINIE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CIvY-S1-2IP CITY-81-7P

12. | hereby cerlify thal tho information supplied with this filing does not qualify for the exomptlions containad in Section 118, Florida Statutes. | further certify that tho information
indicated on this report or supplemantal report is true and accuraie and thal my signature shalt have the samo legal affect as il mado under oath; that | am an officer or director
of the corporatien or tho roceiver or truslos empowered (o execdte this reparl as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olhar like empowered.

SIGNATURE:

. $$0)
Shawn Cotbertcon Becsdet 1-29-03- 003535 66

TURE AND TYPED OR PRINTED NAME OF N%NG OFFICER OR DIRECTOR [

Date Daytime Phone #




