* 2007 FILED
2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Au% 01,2007 08:00 AM

DOCUMENT # 251141 ecretary of State

1. Entity Name

SOUTHEASTERN LABORATORIES, INC.

Principal Place of Business Mailing Address
490 S, EDGEWOOD AVE. 490 5. EDGEWQOD AVE.
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

T

07232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH I s SPACE 4. FEI Number Applied For
' 59-0972591 ot Applicable
O  $8.75 Addiional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

R0 5. EDAEWOOD AVE. DO NOT WRITE
JACKSONVILLE, FL 32205 'N THIS SPACE

8. The abave named enlity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent

SIGNATURE
Sigraiure typed or prnted name of registesed agent and tile ! appicabls ({NOTE Regisiored Agunt signalure requirad when rainstating) DATE
FILE NOW!!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Dua by Septomber 14, 2007 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
THLE S
NAME PRINGHIPAKIS, E.C. -

SIREETADDKRESS | 490 § EDGEWOQOQD AVE
CITY-5T.21p JACKSONVILLE, FL 00000,

TITLE DP

HAME PRINGHIPAKIS, E. C.
STREETADDRESS | 490 S, EDGEWOOD AVE.
CITY-ST-2IP JACKSONVILLE, FL

TLE T
NAMC PRINGHIPAKIS,EC

90 S EDGEWQCD AVE
il P DO NOT WRITE

| PRINGHPAKIS,CE. IN THIS SPACE

STRELT ADDRESS | 490 E. EDGEWOOD AVE
CITY. 5771 JACKSONVILLE, FL

TiME

NAME

STRELY ADDRESS
CITY-5T-2IP

TILE

NAME

STRELT ADDRESS
CITY.ST-21P

T -

ingicated on this report or supglemental report is trug and gccurate and that my signatura shall have tha same legal eftect as if made under oathy; that | am an officer or director
of the corporation or the receivpr or ffustee empoerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changad. or on an attachment with an address.

th all other like e f owered
é/@';/:; ‘ 7/30,/07 [fml) WUy-To75

12, | hereby certify that the information s‘jﬂplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information

SIGNATURE:

' SIGNATURE AND TY] INTED NAME QF SIGNING OFFICER OR DIRECTOR Date . Dayume Phone #




