2008 .FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L38594

1. oty Namg

BAKER'S DENTAL LAB, INC.

Purcipal Plass of Busingss

6317 ADAMS 5T
NEW PORT RICHEY FL 34652

fa:hnegy Address
6317 ADAMS ST

NEW PORT RICHEY FL 34652

FILED

Mar 12, 2008 08:00 A
Secretary of State

IR

2. Pongipal Place of Buginess - No PG Box # 3. Marling Adcrass
Sule, ApL #, ric Sale, Apl ot cic 151 MOORE CR2E034 (10/07)
City & Gtate Ciy & State 4. FE! Nunibet Appaed For
59-2988211 Nat Apcheable
ap Caurnry o Countny . i
: Y F iy 5. Certficate of Status Desired [ 58.75 Addinonal
Fee Required
6. Name and Address of Current Registered Agent f 7. Nama and Address of New Registered Agent
CMams

BAKER, TIMOTHY R.
6317 ADAMS ST
NEW PORT RICHEY FL 34652

Seet Adarass (PG Bay Mumber s Not Acceptatile)

City

FL

Ziy: Codo

8. The above named enlity SRS (RIS slalzment for e pursese of changing us registered office or rey stered agen:, o1 £ott. in the State of Fionda. | am familiar with and accept

the obilgalions of regizterned apon

SIGNATURE

L tnae e o e W paanee

Sl ead st own tane?

te 1oy caom

LT Fegisiace

e R T P e R A TR

Lo

TEILE NOW!! FEE 15-5150.00
After May 1, 2008 Fee Will Be $550.00

s Make Check Payable to Florida Deparlment of State -

8. Elecuon Campaign Finar cuig
Trus: Furdd Contpoulion

$5.00 May Be
Added to Fees

O

0. OFFICERS AND DIRRCTORS 11, ARDDITIONS /CHANGES TG OFFICERS AND DIRECTGRS 1IN 11

e PD oneew TITLF C3chamge [ saduion
SRS BAKER, TIMOTHY R. HaME

STREET ANDRESS [ 3333 RIVERWOQD DR STRFET ADIIFSS

CiTY-57-217 NEW PORT RICHEY FL CIry-51-7IP

s ST 3 posele it

NAME BAKER, SHARON M. HAME

STREFT ADDRFSS 13333 RIVERWOOD COR STREET ARORESE

OllY-51-217 NEW PORT RICHEY FL CITY - 57- 710

el 7 Deete HITES [ Cramge ) Adehon
HAME HETAE

STREET ADDRESS SEREE AGDRESS

1Ty - 51 21 Oy -S1-71P

HS 3 Deete fie O Ctange [ Aadivon
HAME NAME

SIRELT ADGRESS STREE " ADIRLSS

G512 =51 e

Tk C peae NIE [ Crange [ Aadilion
HAME NAKL

STRET ACURIGS SIHEET ADORLSS

ATy L8120 LINY-8F P

TiLE [ peiele e [Ccrange ] Acddn
HAWE HEHE

STREET ADDRESS SIRELT ADIRISS

oy ST 2 oy 5T 2

12. | hereby certdy that the intormation suoclhed vih this filking does not qlml fy fur the exemntions comainad in Sacuon 119, Floida Staives | urtaer cerbly shal she intormation

inchcatad on this report or ¢ upph mrﬂ”l report 3 e And gocurale ane

ot the corporaton o the ran
it changon, o on an atiythmer wili g

SIGNATURE:

addrogs, wityf)

131 1%

izt my

JaliIee

Lymaths, e Sa,écw

signature stall have he sama lega: efteci as 1l made urder oath: that | am an etfices or director
See ampowered M erecule this report as iequired by Chapie 607, Flaida Satures: and that my name appears in Biock 12 o Block 11

3hfot 707-599-9

SIG AND TYPO

PRINTLD NAME OF SIGNING OFFICER QR DIHECfOR

Cou

Lavrvr b e w




