2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S24415

1. Entity Name
HAWLEY & HAWLEY DENTAL ASSOCIATES, P.A.

Mailing Addrass

21752 STATE ROAD 54
LUTZ, FL 33549

Principal Place of Busingss

21752 STATE ROAD 54
LUTZ, FL 33549

FILED

Feb 13, 2008 08:00 AM
Secretary of State
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HAYES AND ALBRECHTA, P.A,
21859 STATE RD. 54, SUITE 200
LUTZ, FL 33549
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9. Election Campaign Financing

FILE NOW!!! FEE IS $130.00 .
Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00
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HAWLEY, ROBIN
21752 STATE RD 54
LUTZ, FL
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HAWLEY, DEBORAH
21752 STATE RD 54
LUTZ, FL
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that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
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