2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2008 08:00 A
DOCUMENT # P96000063213 D Secretary of State

1. Entity Name

BOMAR DENTAL LAB INC.

Principal Place of Business Mailing Address

5116 SUITE N. 5116 SUITE N.
COMMERCIAL WAY COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL 34606

A A

01042008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE i FopiedFer
59-3392496 Nol Applicable

$8.75 additional
Fae Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

B 1B BUTE N | DO NOT WRITE
SPRNG L 4606 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed or prinlad name of registersd agent and litle il applicable. (NQTE: Regstarad Agent signature required wnan (ainstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trus! Fund Contribution, (| Added fo Fesas
10, OFFICERS AND DIRECTCRS | : [
TILE D ’ |
NAME MEAGHER, KAY :
STREET ADDRESS | 5116 SUITE N. COMMERCIAL WAY
CITY-ST-2IP SPRING HILL, FL 34606
TITLE i e 4 :
NAME LOOBOOEE4E33
STREET ADDRESS 040408 -80022-017 150,00
CITY-ST-2IP
TITLE
NAME

s s DO NOT WRITE ;

o | IN THIS SPACE

MNAME
STREET ADDRESS
CITy-g1-21p

TTLE .
NAME : - . ‘
STREET ADDRESS .

CITY-ST-7P

TmE

NAME

STREET ADDAESS
CiTy-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrr)ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute 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 an adgdress, with ali ather like empowered.
SIGNATURE: 3/ g«/ﬂs/ 342-597 7K.
Da Daytime Phone #

S{GHATHRE AND TYPED OF SIGNING OFFICER OR DIRECTOR




