- e FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 08:00 AM

ANNUAL REFORT - : Secretary of State
DOCUMENT # F26561 T y

1. Entity Name
LAWTON DENTAL LABORATORY, INC.

Principal Flace of Business Mailing Address

% THOMAS C LAWTON, D.M.D. % THOMAS C LAWTON, D.M.D.
207 N LAKEMONT AVENUE 207 N LAKEMONT AVENUE
WINTER PARK, FL 32792-3211 WINTER PARK, EL 32792-3211

RO RALE R LRVENAN AT

(1182206 No Chg-P CR2E034 (11/45)

DO NOT WRITE IN THIS SPACE py=yrpe RepiedTar

£8-3080838 Not Applicable

o $8.75 Agdtional

5. Certficate of Stalus Dasired Fes Required

B. Name and Address of Current Registered Agent

501 N LAKEMONT AVENUE. | DO NOT WRITE
WINTER PAR. L | IN THIS SPACE

8. The above named entity submils this statemant for the purpase of changing s registerad office or registerad agent, or bath, in the State of Florida. { am familiar with, and accapt
the cohgations of registered agent.

SIGNATURE i
Supralure, 1pRd oF pNpled narne of repistered agent and Yile if appiicable [NUTE Rogisterad Agon) signal.re fequired whan isinstaling) DATE
FILE NOW!H FEE (S $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coftripution. O Added 1o Fees
10, OFFICERS AND DIFECTORS I T
(114 DP
NAME LAWTON, THOMAS C, DMD

STREETADDRESS | 207 N LAKEMONT AVE
CUrY-81- 24P WINTER PARK, FL 00000,

e B0000dnssnt
e 0o 07 DE-00034-018 150,00
SIAEET ADDRESS
Cifv 5T- 2P

L
NAME

e DO NOT WRITE

var IN THIS SPACE

NAME
STREET AQDRESS
0ol -85- 2P

TILE

MAME

STREET AGORESS
CATY-8T-1p

WILE

RAME

STREET ADORESS
GITY-SU-Zip

e

12, | hershy certify that the informasion supplied with this ﬁﬁnc? does not quelify for the exemplions contained in Chapter 119, Florida Stattes, | further cenify that ihe information
indicated on this report or supplemertal repon Is lrue and aceurate and that my signalure shall have the same legal effect as if made under oath; that | am an oliicer or director
of the carparation or the fﬁw uﬁig é@ﬁﬁﬁé k)é:ﬁ o this ¢ t a5 requited by Chapter 607, Florida Statuies; and that my name appears In Block 10 or Block 11§
»Aé; AW TN B M-

- L 730 iy e 8242

GMATURE D TYPED OR PRINTED NAME OF SIGKING OFFIGER OR DIRECTOR Dayume Prone #

SIGNATURE:




