FILED
2008 FOR PROFIT CORPORATION Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000015133 ; 02-11-2008 90066 046 ***150.00

1. Entity Name

CRAWFORD DENTAL LABORATORY, INC.

—— LY
-

Principat Place of Business Mailing Addrass 40022305

2445 STATE ROAD 584 2445 STATE ROAD 584
UNITF UNITF . )
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 o
S — [N ERICTTInTm
Suite, Apt. #, elc. Suite, Apt. #, elc. 01212008 Chg-P CR2ED34 (12/06)
City & Siag City & State 4. FE| Number . Applied For
59-3484736 Not Applicable
Zip Couniry Zip Coualry 5. Certificale of Status Desired [ Ei'gigf:(j“‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Narne
WHITE, RONALD C Jobn A Cra n,-égo/a/
5348 FIRST AVENUE NORTH Street Address (P.O. Box Number is Mot Acceptable)
ST. PETERSBURG, FL 33710 294 Oidl 00K Coroly

Wi

Pl Harbas FL %57 4

8. The above named entity submits this statement for

od o its registerad cffice or registered agent, or both, in the State of Florida. tam familiar with, and accept
" tha obligations of regist “’ﬁj - -
> d

>/ ¢/0 &

SIGNATURE
Signature, typed o printsd namsg ol registered agenl and !:tl’sl(apolicaulﬁ." (NCTE: Regstered Agent signalure required when taingtating) / E)ATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn Emancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added 10 Fees
i0. "; OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ‘O pelgte TITLE O changs {7 Addilian
HAME CRAWFORD, JOHN A - NAME
STREET ADDRESS. | 494.0LD QAK CIRCLE STREET ADDRESS
CiTy-83-21P PALM HARBOR, FL 34684 CITY-ST-2IP
e 1 Delete TITLE [J Change [ Addlion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-2iIP GITY-ST-21F
TLE 3 palete me [ Change [ Additien
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
iINE [T oetete THiE . O chengs [ Addilion
NAME N N
STREET ADDRESS SIREET ADDRESS
CITy-51-21P CITY-ST-2IP
TILE [ Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-2P
FITLE [ betete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIfy-ST-2IP CITY-ST-2IP

12. ! hereby cexlify that the information suppliad with this liling does net qualify for the exemprions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on Ihis reporl o supplemsntal report is true and accurate and that my signaguge shall have the samae lagal sifect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or lrustee empawered to exec his report a! by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bleck 11 if
changed, or on an attachment with a wnh?her Iy

SIGNATLRE AND TYPED OR PRINTED NAME OF suchﬁnﬁ OFFICERTDR DIRECTOR Dare / Diaytme Prong #




