FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000015133 : > 04-30-2007 90833 040 ***150.00

1. Entity Name

CRAWFORD DENTAL LABORATORY, INC.

Principal Placae of Business Mailing Address q 0 n 9 2 B J b

2445 STATE ROAD 584 2445 STATE ROAD 584
UNIT F UNIT F
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 ‘
eSS I AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 01222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Number Applied For
. 59-3494736 Mot Applicable
Zip Counlry Zip Country 5. Certificato of Status Desited [ ?g :Eqaf:;""“a‘
__6._.Nams.and Address of Current Reglstarad Agent- . - 7. Name and Address of Now Reglstered Agent B
Nama
WHITE, RONALD C
5348 FIRST AVENUE NORTH Strest Address {P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
) o - T ’ - City - FL ] Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigrature, typed of printed name of registared agent and tila il applicable. (NOTE: Registerad Agent sigralure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE O change {3 Aadition
NAME CRAWFORD, JOHN A NAME
STREET ADDRESS | 494 OLD OAK CIRCLE STREET ADDRESS
CITY-Si-7iP PALM HARBOR, FL 34684 CITY-ST-2IP
HE 1 Delete TME [ Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O pelete TITLE [ charge [ Addition
NAME NAME
CTREET ADDRESS .| —— - — e -l - SIREET ADDRESS-] - -~ - - — _ -
CITY-S1-2iP CITY-ST-Z(P
TILE [ Delete TITLE [ Change [ Aduilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-51-21P
TILE [ Detete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peiete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
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 cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to hg:'('%mm this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changead, or on an auachmer)t vdm‘?n address, with all ot [

f mpowa Y,
SIGNATURE; X/ Ot f ég’,ﬁé& /{? 2 /a &

SIG‘N/AJ'URE ANC TYPED OR PRINTED NAME (:’F,HIGNING OFFICER OR DIRECTOR

Daytame Phone #




