FILED
2006 FOR PROFIT CORPORATION Jul 25,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #400447 5 07-25-2006 90023 034 ***150.00

1. Entity Name-
MID-FLORIDA BIOLOGICALS, INC.

Principat Place of Business Mailing Address q U 1 U youwi
380 5. NORTH LAKE BLVD 380 S. NORTH LAKE BLVD
SUITE 1024 SUITE 1024 e, e
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL. 32701 ’ .
R v e DT
Suita, Apt. #, etc. Suits, Apt. #, atc. 07122006 Chg-P CR2E034 (11/05)
City & Sate City & State 4. FEl Number Apphied For
58-1415597 Not Applicabla
Zip Country Zip Country 5. Certlficate of Status Desired O ?:g?q 3$JUOM|
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name .
CLIFFORD, KAREN Karen Clifford
331N MAIT"OAND AVE D-8§ Street Address {P.0. Box Number is Not Acceptabis)
MAITLAND, FL 32751
380 S North Lake Blvd Suite 1024
Ci . Zip Cod
™ Altamonte Springs FL | %°*%5701

8. The above namad entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State ot Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of regi agent and titer 4 2 {MOTE: Regiatered Agori Kgralue mquirod when rentamg) DATE
FILE NOW!II FEE IS $150.00 9. Election Campeign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}, F.S , the
Tue by September 8, 2008 Trust Fund Contribution, O  Added 1o Fees corporation did not receive the prior notice.
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PCEQ O belete TITLE PCEQ X} Change [ Addition
NAME LANGSTAFF, JOHN NAME LANGSTAFF, JOHN
STREET ADDRESS | 104 CHANCELLOR MATHESON RD STREET ADDRESS | 155 INNOVATION DRIVE
CIry-s1-2P WINNIPEG, MB r3t 5y3 CITy-ST-2IP WINNIPEG, MB R3T 5Y3
TITLE VP 7 petzie Tmg VP ] Change [ Addition
NAME MCMILLAN, JOHN NAME MCMILLAN, JOHN
STREETADDRESS | 104 CHANCELLOR MATHESON RD STREET ADORESS | 155 INNOVATION DRIVE
CITY.ST. 2P WINNIPEG, MB R3Y 5Y3 CITY-ST-21P WINNIPEG, MB R3T 5Y3
TME CFO 3 Deleta TRLE CFO X Change [ Addition
HAME GRAHAM, MICHAEL NAME GRAHAM, MICHAEL
STREET ADDRESS { 104 CHANCELLOR MATHESON RD STREET ADDRESS | 155 INNOVATION DRIVE
CITY-ST-21P WINNIPEG, MB R3Y 5Y3 CITY-S1-2IP WINNIPEG, MB R3T 5Y3
TITLE [ petete TIE O change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TME 7 Delete TiTLE (I thange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TIE [ Delets TME O hange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy -ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filin not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicatad on this report or supplsmental regort is true Bcturate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trus lo @xecule this report as raquired by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11if

changad, or on an attachment with resss, witl(all other like empowarad, -
SIGNATURE: Sy Zé: 4

NAME OF SIGNING QFFICER OR (NRECTOR

Wnaéhd’mm OR PRI Caytime Phone ¥




