2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #J14928 -~ ~*

1. Entity Name

PRECISION CERAMICS DENTAL LABCRATCRY, INC,

Mailing Address

927 EAST ALFRED ST
TAVARES, FL 32778 US

Principal Place of Business

927 EAST ALFRED ST
TAVARES, FL 32778 US
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6 Name and Address of Current Regllturad Agent

SOLANICK, RONALD STEPHEN
927 EAST ALFRED ST
TAVARES, FL 32778
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the obiigations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of FI Drlda lam 1ammar with, and accEDl

Signalure, typed or printed nama of registered agent ana ullaif appicable.

{NOTE Ragstared Agent signature required when rainstaung)

DATE

9. Election Campaign Financing

FIL 1l FEE | 150,
E NOW 83 o0 Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTGRS |
DP

SOLANICK, RONALD STEPHEN

927 E ALFRED ST

TAVARES, FL

ST

SOLANICK, DEBORAH A.

927 E ALFRED ST

TAVARES, FL
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indicated on this report or supplemental report is true an

changed, or on an attachmenjwith an address, with all other ke empoyered.

SIGNATURE:
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12. ( hereby certify hat the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cermy that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

y/pzy /DY 352-343-4 76/

SiaN AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #
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