2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | _ .
DOCUMENT # S17135 Feb 26,2007 08:00 AM
| Secretary of State

1. Entity Name
CASHWELL DENTAL LABORATORY, INC.

Principal Place of Businass Mailing Address
67119 MONTGOMERY AVE 5119 MONTGOMERY AVE
PENSACOLA FL 32526 IS . PENSACOLA FL 32528 S

A EA TGRSR

G1G52007 No Chg-P CR2EO34 {11105}

DO NOT WRITE IN THIS SPACE yy=Trserm FopiadFor

59-3040479 Mot Applicabls
5. Certificate of Status Desied [ ?3;5 o dﬁ"? nal

8. Name and Address of Current Registered Agent

$110 MONTEOMERY AVE DO NOT WRITE
PENSACQLA, FL 32528 lN THIS SPACE

3. The above named entity submits his statemont Jor the purpase of changing lis registered office or registered agent, o both, In the State of Florida. § am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE
Signatues, ypedd of printed name of reglistored agect and title | appiicabia {NUTE. Pagistared Agant signaiune miuired whon reimslating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campelgn Anancing $5.00 may Be I
Trust Fund Coniribution, [l Added to Fees IINE4EGIE )

Aftar WAy %, 2007 Foo wilbe s5en.00 3/E/07-50043-021 150,00
10. OFFICERS AND DIRECTORS |
TE D -
HAME CASHWELL, BILLY T, JR,

STREET ADDRESS | 6119 MONTGOMERY AVE
CiTY-5T-21P PENSACCLA, FL.

TiLE 8T

HAME CASHWELL, LEE O.

STREET ADDRESS | 6119 MONTGOMERY AVENUE
GIFY-51-21p PENSACOLA, FL

e
HAME

st DO NOT WRITE

NAME
STREET ADURESS
ury-§1-2IP

e ; IN THIS SPACE

TRE

HAME

STREET ADDRESS
Ciy-§1.-2P

s
NAME
STREET ADDRESS .
CRY-5T-2if 1

12. 1 herehy cerﬁ{glmat the infarmation supplied with this ﬁﬁng dass not quality for the exemplions ¢ontained in Chapter 118, Florida Siatutes. | further centify that the information
indicatst on this report or supplemental report is true and accurate and that my signature shalf have the sama logal effect as if made under ocath; that t am an officer or direczar
of the carporation of the receiver or trustes empowered to oxecute this report as required by Chapter 507, Florida Statutes; and that my neme appesrs In Block 10 or Block 11§
changed, ar on an attachment with an address, with all other fike empowsrsd, g 3\0

SIGNATURE;

FIGRATURE AND TYPED CR PRINTED NAME CF




