2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2007 08:00 AM

DOCUMENT # P97000100458

1. Entity Name

CLAYWELL DENTAL LAB, INC.

Principal Place of Business Mailing Address

104 W. SENECA AVE 104 W. SENECA AVE
SUITE 2 SUITE 2

TAMPA, FL 33612 TAMPA, FL 33612

ARNEAR AR MR

02082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO FopiedFor

65-0800201 Not Applicable

0 $8.75 Adaitional

5. Centificate of Status Desired Fee Requirad

6. Name and Address of Current Reglstared Agant

S o | DO NOT WRITE -
TAMPA, FL 33624 IN TH'S SPACE

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

SIGNATURE

Signature, lyped or printect name of registerad agent and Litle il applicatla. {NOTE: Registeraa Agant signature required whan rainstating} DATE
FILE NOW!!! FEE {$ $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribotion. O Added 10 Fees

10. OFFICERS AND DIRECTQRS I
TIME P
NAME CLAYWELL, HENRY A
STREET ADDRESS | 15112 LYNN DR A
omv-sT-2¢ | TAMPA, FL 33624 'fEDHDUh?E’iS 00F 1501
—_ ST T30 2-006 150,00
NAME CLAYWELL, PATRICIA

STREET ADDRESS | 15112 LYNN DR
CIiY-S7-2IP TAMPA, FLL 33624

TIMLE
NAME

| DO NOT WRITE

e IN THIS SPACE

NAME

STREET ADDRESS

CiTy-s1-2p

TIILE

NAME

STREET ADDRESS

CITY-ST-2P

TiTLE

NAME

STREET ADDRESS

CITY-S1-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions containe -/, e eeriiLites. | further certify that the information
indicated on this report or supplemental report s trug and accurate and that my signature shall have thg/g ade under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter . MELet®t. and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likgemp weredh - e

SIGNATURE: b Cluwell "l I-/-07 _ 813-76- 265

SIGNATAE ARD TYPED OR NPINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale . Dayiime Phona &




