2008 FOR PROFIT CORPORATION FILED
. ANNUAL REPQRT (AR) Feb 13, 2008 8:00 am

DOCUMENT # 251141
bt Secretary of State
SOUTHEASTERN LABORATORIES, INC. 02-13-2008 90019 045 ***130.00
Frircipal Place of Business : bdailing Acdidress
490 S. EDGEWOQOD AVE. 490 S. EDGEWOOD AVE. , L
|

2. Prncal Plece of Businass - Mo P.O. Box # 3. Mailing AdZress

Suile, AplL. #, etc. Suite, Bt #, Bic, 1st MOORE CR2E034 (10/07)

Ciy & State City & Siale 4. FEI Number Appiied For

59-0972591 Not Apglicable
7 AU : . .
- Couniry L Country 5. Certificate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

PRINGHIPAKIS, .E C

490 S. EDGEWOOD AVE. Sureet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205

City FL Zip Code

8. The asove named ertily submits this statement for the purpose of changing its registered office or registered agent, or oth, in the Siate of Florida. | am familiar with, and accept
the cbiigations of reqisterad agent.

SIGMATURE

Cygnatire, typod o reted tame of roey Mived saert il e Farpicasie. ILOTE FEQininieg Agerl Sitilure reuir =2 widl! rieiaar gi DATE

- 9. Eiection Campaign Financing $5.00 may Be
Trust Furd Contribution. ] Added 10 Fees

10. DFFICERS AND DiRECTOH:. 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e S 35 Deiete TIE [JChange [ Aadifion
HAME PRINGHIPAKIS, E.C. HAME

STREET ADDRESS | 490 S EDGEWOOD AVE STAEET ADDRESS

DIY-ST-212 JACKSONVILLE, FL 00000 CIFY-ST- 23

Mt DP ] Daete TILE CJChange [ Addition
HAME PRINGHIPAKIS, E. C. NAHE

STREET KDORESS | 490 S. EDGEWOQOD AVE. STREET ADDRESS

CITY-57- 22 JACKSONVILLE FL CITY-ST-2IF

{iH T 7 Daiete IMLE [ Crange [ Addition
NAME PRINGHIPAKIS, E C NAME

STREET ADGRESS | 490°S EDGEWOOD AVE —~ ~ 7 T T STREET ADDRESS |7 T T T - N - T
RITY-ST-2P JACKSONVILLE, FL 00000 CITY-ST-7IP

e DVP ﬁe;em nit3 Ol Change [ Adakion
HEME PRINGHIPAKIS, C.E. HAWE

SIREET ADDRESS {490 E. EDGEWOOD AVE STREET ADDRESS

CITY-ST-212 JACKSONVILLE FL CATY-57-21P

NiE [ Deiate TITLE O ctange ) Addition
HAME HAE

STREET ADGRESS SIREET ADDRESS

oITY-ST-2IF CITY-ST- 219

THLE [ Deice TITLE [ Change [ Acdition
NEE NEHE

SIREET ALGRESS SIREET ADDRISS

am-sr-2e CITY-5F-21P

12. { hereby certifty that the information supglied with this fling does net qualify for the exemptions contained in Section 119, Fledda Statutes. | uriher certify thal the intormation
indicatg zport of supplernental report is true and acqurate and thal my signature shall have the same lega! eflect as if made under oath: that | am an officer or director
ST Corporation o raceirdr off trustee empowered o efecule this report as required by Chapter 807, Flerida Swatutes: and that miy name appears in Slock 10 or Block 11

/’!—mﬁgpd of on an A wifh an agdress, with ail giper |lk§3 empowered.
v

SIGNATURE:

SKINATLRE Anqﬁwso/o(nmuwn NAME OF SIGNING OFFiCER DR DIRECTOR Lo Naytie fnare #




