2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # §17135

1. Entity Name
CASHWELL DENTAL LABORATORY, INC.

Principal Place of Business Mailing Address
6119 MONTGOMERY AVE 6119 MONTGOMERY AVE
PENSACOLA, FL 32526 US PENSACOLA, FL 32526 US

T 0 O

03172008 No Chg-P CR2E034 (11/05)

Jun 06, 2008 08:00 AM
. Secretary of State

DO NOT WRITE IN THIS SPACE =T Aopled For

59-3040479 Not Applicable
8. Cortificate of Status Desired [ Eg-zfqmtuoml

8. Name and Address of Current Registared Agent

CASHWELL, BILLY T., JR. DO NOT WRITE

6119 MONTGOMERY AVE

PENSACOLA, FL 32526 IN THIS SPACE

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

SIGNATURE
Sigrwlure, typad o printsd name of registared agent and trie if appicabls. (NOTE: Repieterad Agant signature raquirad when reinaiating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE 8]
NAME CASHWELL, BILLY T., JR.
STREET ADDRESS | 6118 MONT! - e
ONTGOMERY AVE 0000095 2A53
cv-si-2k | PENSACOLA, FL S R G EE T e
06/0608-20001 -002 550,00
e 8T
NAME CASHWELL, LEE O.

STREETADDRESS | 61160 MONTGOMERY AVENUE
CITY-ST-2IP PENSACOLA, FL.

TIME
RAME

v DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-zIp

TNLE

NAME

STREET ADDRESS
CIry-S1-2IP

TME

NAME

STREET ADDRESS.
CiTy-51-2IP

12. | heraby certi ' that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowaered 1o execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE; e ) (nshywll  Lee O Caghuell b /ﬂ"“ BSOYUSUTD

BIONATURE AND TYPED OR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR Duarytimes Phone #




