2007 FOR PROFIT CORPORATION FILED

_" ANNUAL REPORT — Jul 19,2007 08:00 AM
DOCUMENT # 400447 SR, Secretary of State

1. Entity Name

MID-FLORIDA BIOLOGICALS, INC.

Principal Place of Business . : Maiiing Addrass

380 S NORTH LAKE BLYD 380 5. NORTH LAKE BEVD
SUITE 1024 SIETE 1024

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, L 32701

!
y

—— el

97042007 Mo Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE o yry— — Aot

59-141 559?r Mot Applicable
5. Certificate of Siatus Desired [} $8.75 acditanat

Fee Required

6. Hame and Address of Currsnt Registored Agent

CLIFFORD, KAREN
380 S NORTH LAKE BLVD STE 1024 DO NOT WRITE
ALTAMONTE SPRINGS, FL. 32701t iN THIS SPACE

8. Tre above named entity submits this statement for the purpose of changing its registered ofice or regisTared agent, or both, In the State of Florida. | am famiiaz with, and actept
the otiligations of registered agent.

SIGNATURE i . — .
Slaratura, typee ot pinted carme of reflslerey agent ang fila i appicanie. " TINOTE Registoreg Agant signahre raquairad whes reisiaivg) ) DATE

FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe | in accordance with . 607.193(2)(b), F.S., the

Due by Septembar 14, 2007 Yrust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
6. CFFICERS ANC DIRECTORS N T o L
TTE PCEO B
HakE LANGSTAFF, JOHN
STREETADDRESS | 153 INNCOVATIONS DRIVE
rv-ST-IP | WINNIPEG, MB 13t 5y3
HRE ve ' )
NAME MCMILLAN, JOHN y R
STREET ADDRESS | 156 INNOVATIONS DRIVE - }*ﬁﬁ:gﬁf} [ T N
OFY-ST-21p WINNIPES, MB 3t 5y3 Ty 18:"] ?"'uma‘giﬁ 1 \-,-éﬁr gﬂ
TTE CFO )
HANE GRAHAM, MICHAEL

STREET ADDRESS | 155 INNOVATIONS DRIVE - .
Cy-1-2p WINNIPEG, MB 13t 5y3 Do NOT WR!TE

Ny ' IN THIS SPACE

NAME
STREEY ADORESS
LTy -5T-27

TLE

MAME

STREET ADDRESS
Qe -§7- Zp

HILE

NakE

STREET ADDRESS
CIFY-§7-2p

12. | hereby certify that the information
indicated on this report or supplel
of the corporation or tha racs

dolieg with this fling doesmot quaify for the exemptions comaifed in Chapter 139, Florida Statutes. 1 further canify that the Information

Bl report is frue ané accyfpte and that my signature shaill have the same legal eftect as f made under cath; that [ am an officer ar direcior

5iee empawe f o iglengllte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 o7 Biock 114f
i

with 3 addri b i

changed, Or 0n an agachrpé i ofher, ¥ @ gmpowerad.

SIGNATURE: _ {10, ho L 90 Syl Jy b/02 20 2

4
ENATORI AN TYPED R PR TERIAIE OF SIGNING OFFICER OR SiRECTOR Pate Oayima Phare #

A




