S FILED

Mar 04, 2008 8:00 am
2008 FOIRSSSKI_TR%%%';&RAT'ON - Secretary of State

04 Aok K
DOCUMENT # PO7000135453 (03-04-2008 90012 027 158.75
1. Entity Name
CREAMER DENTAL LABORATORY, INC.
z

Principal Place of Business Mailing Address q““ ot !
2009 ART MUSEUM DRIVE 2009 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S [ AT AU A AT BATRD

Suile, Apt. #, alc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

-‘- /{/ 3 f/ é (1/7 Not Appiicable
‘e Country Zip Couniry §. Cerlilicate of Status Oesired 8.75 Additional
Fea Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD C ..
1 INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2301 B
JACKSONVILLE, FL 32202
o - City FL l Zip Cods

8. The above named entity submns this statement for the purpose of changing its registered oflice or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent,

e

SIGNATURE
s " Signatere, typed o fnniac pame of regislersa sgent and e it applicabh. (WOTE: Registerea Agent sgnalaie raquied wheo {ginslakng) DATE

. " FILE NOWII FEE IS $150.00 9. Election Campalgn F.|nancmg o $5.00 May Be

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Cantribution. Added to Fees
10, o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D "fv' [ pelete TILE [ change ] Addition
HAME CREAMER, DELOIS L NAME
STHELT ADDRESS | 2009 ART MUSEUM DRIVE STRCET ADURESS
Cily-gI-2ip JACKSONVILLE, FL 32207 CITY-ST- 1P
THLE 0 Delers TITLE [ Change  [T) Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CINY-§1- 1P GY-ST-7P
THLE, . O Delete TITLE ) Change [ Addition
NAME NAME
STRLLT ADDRESS STREET ADDRESS
CHY-S1- 2P CITy-§1-7p
HILE O Detete TINLE [ change  [CJ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T- 2P
ILE O Delete TITLE O Change [ Additian
HAME NAME
STREET ADURESS STREET ADDAESS
CIY-81-29 - Civy-§-7Ip
I ) Detete AT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T- 2IP

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turthar certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer o director
ol the corporation or the receiver o trustee erpowerad to execute this report as required by Chapter 607. Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with ther like ampowered,
SIGNATURE: ﬁwf s anes Drlols L CEEAMER ’/au,/a ¢ Y3500

\. SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytma Phone #

L=




