2008 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT — Feb 25, 2008 08:00 AN

DOCUMENT # P99000045961

1. Entity Name
WARMUTH DENTAL LAB, INC.

Secretary of State

Principal Place of Business Mailing Address
5191 SUNBURY COURT 5191 SUNBURY COURT
NAPLES, FL 34104 NAPLES, FL 34104

A0 A

02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AERia T

65-0923944 Not Applicable
i - $8.75 Additional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Reglstered Agent

5191 SUNBURY GOURT DO NOT WRITE
NAPLES, TL 34704 IN THIS SPACE

8. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, lyped of prnfed name of registered agent and tite i apoicabls (NQTE: Ragisterad Agen! signature f8auirsd whad rainsiaing) DATE
. FILE NOWI!l FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME WARMUTH, JAMES L

STREET ADDAESS | 5191 SUNBURY COURT
CITY-5T-2P NAPLES, FL 34104

TITLE

NAME UoaN00g3E -
STREET ADDRESS 0204, 0E-R0002-013 150,00

GiTy-ST-219

THLE
NAME

s DO NOT WRITE

IN THIS SPACE

STREET ADORESS
CITY-ST-29

TME
HAME
STREETADDRESS | «;\* .., =r»
CITY-5T- 2P

TRLE

NAME

STREET ADDAESS
CI7Y-§T-780P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receaiver or trustes empowered to exectite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other tike empowered.

SIGNATURE: et ;’L,éf/ﬁ?m A3F-£ ST~ 334+

TURE AND onr NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone &




