2007 FOR PROFIT CORPORATION
ANNUAL REFORT (AR) FILED

DEOCNUMENT # 308800 Apr 04, 2007 08:00 Al
1. Enlily Name
PROFESSIONAL SERVICE LABORATORY INC. Secretary of State
Principal Place ol Businoss Maiiing Addross
1800 UPLAND ROAD 1800 UPLAND ROAD
R B “m“ “m IM\ \NHIM Ilm |Iw m N“ “" |‘|” I‘l“m " ’“»
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile. Aol 4, e Sulic. Apt #, cle. 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Slale 4. FEI Numboer 59-1148372 Applied For

. Not Apphcahle
Zip Country Zp Counlry 5. Certificate of Stalus Desirod £ §i'g§q$?gé"°"al
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstered Agant

MNama

ROBINSON, GLADYS
118 TIMBER LANE Skrecl Addross (P.O. Box Numiber 's Not Aceeptablo)

JUPITER FL 33458

City FL Zip Code

8. The above named enlity submils this slalomenl for the purpese ol changing its registered ollice or registored agenl, or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agonl.

SIGNATURE
Signarurg, typed o ponigy nama o regisierod agent and hig © appicati. {NOTE Fegstered Agunl signalurg reauired whern reostating) QATE
Aﬁ'aflhlﬁgyrio;vog; :EeEvlﬁlﬁB“:os.ggD 00 9. Elcction Campaign F\nancing $5.00 May Be
s ; g Trust Fund Conlrbution (O] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P [ petate unE QA Change [ Addition
NAMI ROBINSON, GLADYS NAMI UOO0N0EAaTIs
si11 anne s | 118 TIMBER LANE SIIE | ADDRESS 04/11407-80007-010 150.00
Y -51- 74 JUPITER FL ony-st-2p
1 v 1 belete F o (") change [ Adsinon
NAMIL ROBINSON, GLADYS NAME
sim Aol ss | 118 TIMBER LANE SIREE D ADDI &%
civ-st-np | JUPITERFL Gy SI1-71p
meo. 2 oclete T Clchange [ Adeition
NAME NAME
SIRIET ADDRISS SIRLET ADDIY 55
Y-85 ’ ’ Y812 B )
1 2 Delete 1N O change  [_] Addition
NAMF. NAMI
SIHLET A SS SIREEEADDI S5
UARY-S1- 1 CIY- 8171
. [ Dotote TIHE O change [ Audilion
NAME NAME
ST ARI S STRH | AUDIE S5
CIY-SE- 1w CIY- S1- 2P
0] 1 petele 0L [J Ghange [ Addilion
NAME. NAMI
SIRETADDNT S STRELT ADDH 55
P -31-7 CIIY-SI-2IP

12. | horeby cerlify that the informalion supplied with this filing dees not qualify for the exemplions conlained in Seclion 119, Florida Slalutes | further cerlfy that tha informalicn
indicaled on this reporl or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath, that i am an officor or direcior
cI)f tho corgoratnon or thayeceiver of trustee empowered 10 exocute this report as requred by Chapter 607, Florida Statuies: and thal my name appears in Block 10 or Block 11
il changed, or on &

it [z uavys Qb T st g0

\jGNATURE: ¢ B P 7

{s’mnﬁﬁ’e AND TP PED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR




