2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000100458 Apr 24,2008 08:00 AN
2
1. Bty Nama Secretary of State
CLAYWELL DENTAL LAB, INC.
Piircipal Place of Business Mailing Address
104 W. SENECA AVE 104 W. SENECA AVE
SUITE 2 SUITE 2
2. Principal Place of Business - No R.G. Box # 3. Maiing Addrass
Suite, Apl. #. etc. Suile, Apt #, alc. 15t MOORE CR2E034 (10/07)
City & Sate Ciy & State 4. FEI Number Apphed For
65-0800201 Not Apglhicable
2p Courrry Zip Country 5. Certlicate of Status Desired 0O gg.gfqg:j;éﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELL, HENRY .
(1:;“ 1A1Y2V‘(_Qli\|]‘N %FRNH A Street Address (P.O. Box Number 1s Not Acceptatile)
TAMPA FL 33624
City FL Zip Code

8. The apove narred entily submits this statement for tha purocse of changing its registered office or registered agent, or £oth, in the State of Florida. 1 am farmitiar with, and accept
the chhigations of registered agent.

SIGNATURE

S MLt fepied £ Pt vance S g Soad aaerl anid the |oarphoaon, (RGTE Reginirran AGorl SrNiLurm ferUursrs vt St gh NATE

9. Elecion Campaign Financing $5.00 May Be
Trust Fund Contiibution.  []  Added to Fees

- Make Check Payable ] Florida Departmeni of State’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLF P O neete TITEF [ thange [ Aadinon l
NAME CLAYWELL, HENRY A NAME

STREFTADDRESS | 15112 LYNN DR STREEY ADGRESS i

ciy-st-2im TAMPA FL 33624 CaY-5T- 2P bl

TMLE ST [ Deete TIRE [3 Change [ Addition
HAME CLAYWELL, PATRICIA HAIE

STREETARDRESS [ 15112 LYNN DR SYAFET ADDIRESS

CITY-51-718 TAMPA FL 33624 oIty - S5T-7ip

IILE [J Deeete TME [ Change  [] hddinon
HAME HAME

STREET ADDRESS -t STALET ADDRESS

GITY-ST-21 CITy-5T-2IP

TLE I petete TILE O change [ addition
NAMC NAME

SIRELT ADDRLSS STALET ADDRESS

LITY-S1-21p CITY-5T-2IP

e O peete e O cnange ] Addition
HAME MaME

STREET ADDRESS STAEET ADDRESS

CITY-8T-21F CITY-51-21F

TIME 1 Daiete TLE ) crange [ Adaiion
NAML HAME

STREET ADDRESS STAEET ADDRESS

Iy -§1-2IP CITY-8T- 2P

12. | hareby certify that the information supplied with this fiing does net quality for the exemptions contained in Sectan 119, Florida Statutes. | furtner certity that e information
indicaled on this report or supplemental report is true and accurale ana that nty signature snall have the same legal eftact as if made undar oath, that | am an officer or director
of the gorporaton or the receiver of trustee empowared o execule this report as raguired by Chapter 607, Ficrida Statutes: and that my name appears in Bicck 10 or Block 11
it changed, or ar an attachrient with an addiess, with ail olher like emgowsrea.

SIGNATURE: fusssdei Bap-08 §/3-548 75035

SIGNATURF AND 'rvpsn DR PRINTRD NAME OF SIGRING OFFICER OR DIRECTOR Caa D aymo Friooe x




