2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # F26561 A Feb 02, 2007 08:00 AM.
1. Entity Name
LAWTON DENTAL LABORATORY, INC. Secretary Of State
Principal Place of Business Mailing Address
% THOMAS C LAWTON, D.M.D. % THOMAS C LAWTON, D.M.D.
201 N LAKEMONT AVENUE 201 N LAKEMONT AVENUE
N ERAERTACT AR ERRYRARIAN T
01302007 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied Fer
598-3080896 Not Applicable
5. Certificate of Status Desired O gi.lzesqtﬁgeiimmal

8. Name and Address of Current Registered Agent

201 N LAKEMONT AVENUE. DO NOT WRITE
WINTER PARK, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agant and htle if apphcable (NOTE. Registerac Agant signatura requirad when reinstating) DATE
o ~ LNo000e1 8264
FILE NOWI!I FEE IS $150.00 8. Election Campalign Financing 0 $5.00 MayBe | (12080 7-30025-005 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
10. OFFICERS AND DIRECTORS l ¥
TITLE oP
HAME LAWTON, THOMAS C, DMD

STREET ADDRESS | 201 N LAKEMONT AVE
GITY-ST-2IP WINTER PARK, FL 00000,

TIME

NAME

STREET ADDRESS
Cimy-sT1-2IP

TIiLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-sr-21P

TTLE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CrY-ST-21P

12. I hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under oath: that | am an officer or dirsctor
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with alf other ke empowared.

SIGNATURE: _ b THOMAS C. LAWTON, D yg /9007  doi-eud 8242

/I‘(GHATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daytime Pnone #




