2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 556679 S—

1. Enlity Name

LAWTON ORTHODONTICS, P.A. Secretary of State

Principal Place of Business Mailing Address
207 N LAKEMONT AVE 207 N LAKEMONT AVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792

JAEATEN RO A A

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopeiTS

59-1783253 Not Applicable

. Certificate of i $8.75 addttional
5. Certificate of Status Desired 0 Fee Requirad

6. Name and Address of Current Registered Agent

701 NORTH LAKEMONT AVE DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agenit, or both, in the State of Florida. | am tamliar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature. typea or prated nama of rogistered agent and tla f appkeabie. {NOTE. Ragrslarad Ageont signalule requiac when ranstating) DATE
_— 4 41
9. Election Campaign Financing $5.00 mayB LOOpoaE 18255
FILE NOWII! FEE IS $150.00 yde | .- 7 -
After May 1? 2007 |:E°E. w|f| be $550.00 Teust Fund Contribution. O  AddedtoFees 02030780021 -013 150,00

10. OFFICERS AND DIRECTORS |
TLE PST
NAME LAWTON, THOMAS C

STREET ADDRESS | 201 N LAKEMONT AVE
CITY-ST-2IP WINTER PARK, FL

TITLE D

NAME LAWTON, THOMAS C
STREET ADDRESS | 201 N LAKEMONT AVE
CITY-ST-2IP WINTER PARK, FL

TITLE
NAWE

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIy-§7-2IP

TITLE

NAME

STREET ADDRESS
CAY-§7-21P

TITLE

NAME

STREET ADDRESS
CITy-8r-2IP

12. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | funher ceatify that the information
ndicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the teceiver or trustee empowered ¢ execule this repori as requited by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empowered

SlGNATU RE: .I_CGHATURE %ND TYPED OR PRINTED NAME OF SIGNING OFF| EHOMAS c. LAWTDN, D.M'D‘ M.& / ‘ 30 '0 7 lﬂ7-Mq' 502%

Feb 02,2007 08:00 AM




