2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H43483

1. Entity Name

WATSON'S DENTAL LABORATORY, INC.

Principal Place of Business

% BARRY T. WATSON
3650 G, WEBBER STREET
SARASQOTA, FL 34232

Maiting Address

% BARRY T. WATSON
3650 G, WEBBER STREET
SARASOTA, FL 34232
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02292008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-2499621 Not Applicable

5. Certificate of Status Desired

$8.75 Additional
Fee Reqmred

5 Nnme and Addresa of Current Regl-tered Agant

WATSON, BARRY T.
3660 G. WEBBER STREET
SARASOTA, FL 34232
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8. The above named entity subm:ls this statement for the purpose of changing its registered office or registerad agent or bolh
the obiigations of registered agent.

rn the State of Florida. | am familiar wuh and accept

SIGNATURE

..... Sigrature, typed or printad name of registared agent and litls if applicabla. (NOTE: Registorac Agoent algnature raguired when ginstating)

DATE

T

Ll FILE NOWII! FEE IS 51'50 00

9. Election (fampaigﬁ F»iﬁ_ancing
Trust Fund Contribution.

. After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS [

TNE

NAME

STREET ADDRESS
Cy-sr-zip

PSD

WATSON, BARRY T.
7351 S. GATOR CREEK BLVD
SARASOTA FL,

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

vTD

WATSON, BARRY T

7351 8 GATOR CREEK BLVD
SARASOTA, FL

TILE

NAME

STREET ADORESS
CITY-51-21P

TILE

NAME

STREET ADDAESS
Cy-sT-2IP

TITLE

|-NAME - -
i STREFI_ADDRE?S
GITY-8T-2P

TME_ _ .
i| nave )
* STREET ADDRESS
‘| cmy-sr-zp
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12. | hereby cerhl%
indicated on thi

that the informatior supplied with this fitn

does not qualify for the exemptions conlalned in Chapter 119, Florlda Staiutes | further cerll!y that the information
S report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recewer or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all athar like empowared.

SIGNATURE: _ [Poma Tr 1\ adSe— [BagayTintson) 3,
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