2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H43483 Mar 12, 2007 08:00 A
1. Eniy Mamo Secretary of State
WATSON'S DENTAL LABORATORY, INC. l'y
Principal Place of Businoss Mailing Addross
% BARRY T. WATSON % BARRY T. WATSON
3650 G. WEBBER STREET 3650 G. WEBBER STREET
2. Pnncipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suila, Apt, # olc. Suile, Apl. #, ot¢ 1st MOORE CR2EQ34 (10/05)
City & Stato City & Slalo 4. FEI Numbor 592499621 Appiied Eor
Not Applicablo
Zip Country Zip Country 5. Ceriiicato of Status Desired.~ [] 98+79 Addiional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WATSON, BARRY T.
3650 G. WEBBER STREET Street Address (.0, Box Numbaor is Not Accoplabie)
SARASOTA FL 34232
City FL Zip Codo

8. Tha abovo named ontily submits this statemant for the purpose of changing its rogislered office or regislered agenl. o bolh, in tha Slato of Florida. | am familiar wilh, and accopl
the obligations of rogistored agenL.

SIGNATURE

Sgnaturg, typed of printed name of registered agenl and ttle it apphcably. {NOTE. Regmstered Agen! sgnature required whegn reinsiahing) DATE

FILE NOWi!t FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florida Depariment of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

G118 PSD 1 pelele me [ Change  [C] Acdilion
NAME WATSON, BARRY T. N

sIREr1 ADnerss | 7351 S. GATOR CREEK BLVD STRITT ADDRESS

cly-st-Ap SARASOTA FL CIY-S1-71P ) U[:iijl__il__ll_li*ii-;q?fjl_l e

e viD [ Deiele mroo-t. Lae SOOI by g in Ammon
A WATSON, BARRY T -

sIREET ADOHI S | 7351 8§ GATOR CREEK BLVD STREET ADDRESS

CITY-S1-2IP SARASOTA FL CIIY-SI 2P

TILE ] petete TITLE ] change [ Addilion
NAME, RAML

STRELT ADDRESS STRIET ADDRESS

CITY-$T-7IP CITY-ST-71P

THLE 2 oelele TIne O change 3 Addition
NAME NAME

SIRTET ADDRESS STRLLT ADDRESS

CITY-ST-7IP CITY-ST-21P

mr 1 Delete . [ clange  [J addition
NAME NAME

STRH T ADDRESS SIRFE | ADTRESS

ClY-$1-7IP CIY-SI-411

nar; ] Doete MILE [ change ] Addkion
NAME NAMI

STRFET ADDRY 5 SIRLET ADFFESS

CITY-$T-21P CITY-5T-71P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further ceriify thal the informalion
indicatod on this roport or supplemental repart is true and accurale and thal my signature shall have the same logal offect as if made under oath; thal | am an officer or diractor
of the corporalion or iho roceivor or rusleo empowaered o execule this roperl as required by Chapler 607, Florida Statutes: and lhat my name appears in Block 10 or Block 1§
if changed, or on an allachment with an address, with alt othor like empowared.

SIGNATURE:

Daytima Ptione 4



