2008 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR)

DOCUMENT # vé64513

1. Eniily Name
TAMPA BAY DENTAL LAB, INC.

Ptircipai Piace of Business

5301-A SOUTH DALE MABRY HWY.
TAMPA FL 33611

Mailing Acddress

5301-A SOUTH DALE MABRY HWY.
TAMPA FL 33611

2. Principal Piace ol Businoss - No P.C. Box #

3. Marling Addrass

Suite, Apt. H. elc

Suille, At # el

FILED
Jan 25,2008 08:00 AM
Secretary of State

RS

1st MOORE

CR2E034 (10/07)

City & State City & State

4. FE Number Appiied For

59-3147131 Nol Applicable
Zn Coun z Cent iti
! ey ® oy 5. Certificate: of Status Desired O $8'75 A_ddmmnal
Fee Required
6. Name and Address of Current Registerpd Agent 7. Name and Address of New Registered Agent
Name

POEKERT, ANNE E
4313 HONEY VISTA CIR.
TAMPA FL 33624

Sugat Address (P.O. Box Number is Not Azceptatlay

City

Zii: Code

FL

8. The above narcd entny submits this statemant for 1ha purpose of changing ts registerad office or registarad agent, or Botlh, in (he Siate of Flonda. | am famdiar vath, ana accept

the abhgations of registered agent.

SIGMNATURE

Fonaure, tysod ol prniedd nane S reg ned agierh ol Drg el cae

{IOTE FEZISIMEO AGEHS [ 3T el ™ "Cir"alr g} DATE

FfILE NOW!" FEE !S $150 00'5. .
: ‘After’ May 1, 2{108 Fee wilt Be 5550 09, r
; Make Check Payable lc Flonda Department ot State

o | 9. Electon Camuaign Financing

; { 35:90 May Be
Trust Fund Contriution [

Added to Fess

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

A P {7 nente THTIF ] Chwna [ Aadibon
Mk POEKERT, ANNE E. NAME

STREET ANDRESS | 4313 HONEY VISTA CIRCLE STREET ADSRESS

OTY-51-27 | TAMPA FL 33624 CITY-81-71

TITEE O vee e {3 Change [ Aasdibon
NAME HAME

STREFT ADDRESS STHFFT ADGRESS

orTY-5T-21° CilY-§7-210

i J pegte L O Change [ Addinon
HAME A N Tacten

STREET ADGRESS STHEET ADDRESS 01729/ 08-20033-024 150,00

GITY-ST-21 CITY-5T-7IP

Hne 3 pelate L [ Crange ] Aodition
HAME HAME

SIREET ADDRLSS STAEET ADDRESS

CirY-S-2p GIry-5T-2p

TITLE [ petate (i [} Crange [ Addilion
HAME ’ HAML

SIR:ET ADURLSS STREET ABDRESS

CITY-SI-2P CIFY-5T-219

TITLE ] begle TE O Crange [ Aadiban
NEWE HAME

SIKEET ADDHLSS STRELT ADIRLSS

Ty SI-zip IIY-57- 219

12. | hereby certity that tha informaticn sunplied wih shis filing does net quality for the exemptions contained in Section 119, Flerida Statutes. | furiner certify ihat ihe information
indicated on this report or supplemental report is rue and acourale and that my signature snall have Ihe sama egal efiect as i mads under oath: thal | am an efficer or director
of the corporaton or the receiver o trustee ampowerad o execute 1his report 2s required by Chapise 607, Florida Siztutes: and that my name appears m Block 1C or Block 11

it changad, or on an attachnient with an odereas, with ail alner ik empowered,

SIGNATURE:/A/1{ 8@0{5’M

Bnne. E. poe |4€r‘r

123 (0% 13 295140

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

Law Dazira Fwone v




