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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 AM

DOCUMENT # P94000020778

1. Entity Name

FOXCRAFT DENTAL LABORATORY, INC.

Secretary of State

Mailing Address

3436 CLEVELAND AVE
FT MYERS, FL 335801

Principal Place of Businass

3436 CLEVELAND AVE

FT MYERS, FL 33901 us
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DO NOT WRITE IN THIS SPACE .
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01112007 No Chg-P CR2ED34 (11/05)

4. FE| Number Applied For
65-0474902 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent L

BAKOS, SCOTT
3436 CLEVELAND AVE
FT MYERS, FL 33901
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.. DONOTWRITE.
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

the obligations of registered agent,

SIGNATURE

ar both, in the Stale of Florida. | am familiar with, and accept

Signature, typed or peinled nama al regisiered agent ana tile il applicatse.

{NOTE; Ragistored Apsnt signature raquired wnen renstalng)

DATE

9. Election Campaign Financing

FILE NOWH! FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2007 Foe wlil be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS !

D .
BAKOS, SCOTT L
239 DANIEL DR. :
SANIBEL, FL 33957

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

DPST

BAKOS, CYNTHIA
239 DANIEL DR.
SANIBEL, FL 33957

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TILE

NAME

STREET ADDRESS
Ciry-§1-21P

TITLE
NAME
STREET ADDRESS ! '
CiTY-S1-2IP

TMLE
NAME f
STREET ADDRESS .
CITY-S1-2p

TITLE

NAME

STREET ADDRESS
CITy-S1-21P
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12. | heraby certily that tha information supplied with this filing doas not qualify for the exsmptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sifect as it mada under oalh; that i am an officer or director
of tha corparalion or the receiver or irustee empawerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: LY

2T 0™ 238-936-3M3¢

[GNATURE AND TYPED OR PRINTED NAME OF AIGNING OFFICER DR DIRECTOR

Date Daylma Fhone &

Z-




