2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P02000100338 Secretary of State
1. Entity Name 05-01-2006 90326 040 ***150.00
WORLDCLASS HIGH PERFORMANCE LABS, INC.
Principal Place of Business Mailing Address
500 W HWY 316 500 W HWY 316
G A
2. Principal Place of Business 3. Mailing Address
Suite, AplL. #, elc. Suite, Apt. #, elc. 1st MOORE CRZEC34 (10/05)
City & Siate City & State 4. FE!I Number Apptied For
56-2293377 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?i‘litﬁ?:;“””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' —
s LE
MONAMAR, Il EDWARD S e
. . L4y
OCALA FL 34482 Seo . B
 CiTRA FL 35013

8. The above named entity submits this statement for th
the obligations of registered agent.

rpose of changing its registered office of registered agent, ¢ both, in the State of Florida. | am famifiar with, and accept

3[‘3),06:

Signature. typed or panled name ol registared agant and liie it apphcabie (NOTE" Regisigred Agent signaiure required when ranstaing} DATE

SIGNATURE

FILE Now! FEE 1S $150.00..° S
~ After May 1, 2006 Fee Will Be $550. 00 :
. Make Check Payable to Florida Department of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 3 pelete THLE [ change [ Addition
NAME NANGLE, CLINT NAME

STREET ADDRESS | 500 W HWY 316 STREET ADDRESS

CITY-ST-2IP CITRA FL 32113 CITY-5T-2IP

TITLE VSD [ pelete TIILE [ Change  [] Addition
NAME MCNAMARA, ED NAME :

STREET ADDRESS [ 500 W HWY 316 STREET ADDRESS

CITY-ST-2IP CITRA FL 32113 CITY-ST-2IP

TiFLE ~aete: R 3 Ciwge [ Acoinon
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CIY- 51. 2P

TIE 3 Delete T [ Change [ Addifion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-ST-2IP CITY-ST-2IP

TIRLE 73 Delete THILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not gualify for the exemptions contained in Section 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repori is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Inystee empowered fo execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment witk $in add with gil other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayhme Phona #




