2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

INFECTIOUS DISEASE, INC.

DOCUMENT # a27972 .

Principal Place of Business

3329 CR 234
GAINESVILLE FL 32641

Maifing Address

P O BOX 1028
us

C/O MONIF,GILLES,RG
BELLEVUE NE 68005

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, elc.

FILED
Feb 15,2006 8:00 am
Secretary of State

02-15-2006 90044 011 ***150.00

TR

tst MOORE CR2E034 (10/05)

Cily & State

WILLIAMS, ELLIOT
1205 S.W. 170TH STREET
NEWBERRY FL 32669

Cily & Slale 4. FEI Number 7 Applied For 1
59-1991801 Not Applicable
Z Count zZ Count iti
it ouniry ® ouniry 5. Certilicate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits ihis statemant for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famnifiar with, and accept

Signature. fypad o ponted name ol reqislecd agoent and Wie f aphhcabls

(NOTE: Registeran Agent sgnatufe equired when retistaling) OATE

A?'te M 8. Election Campaign Financing ' $5.00 may Be
; ATEr-dY. 1, cUUD | Bt i ol Trust Fund Contribution. Added to Fees

{Make Check Payable to Florida'Department of. State U

10. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

i PD o 3 Detete TITLE O change ] Adaition
NAME MONIF, GILLES R G. NAME

STRELT ADDRESS | 17121 LAKEWOOD DRIVE STREET ADRRESS

olv-s1-2F | OMAHA NE 68123 CITY-ST-2IF

LE D : Wogmg TITLE O change [ Addiion
MAME MONIF, ASHLE HAME

SIREET ADDRESS 17121 LAKEWQOQOD DRIVE STAEET ADDRESS

Cly-s1-217 OMAHA NE . CITY-51-71P

m__ e . e Rme ¢ . L) Change (] Addition |
NAME MONIF, WILLIAM NAME

STREET ADDRESS | 17121 LAKEWOOD DRIVE STREEF ADDRESS

Y- S1-2P OMAHA NE CITY-ST- 2P

TLE DS O petete TIILE A change T Addition
HAME CELINE, MONIF NAME

STREETADDRESS (17121 LAKEWCOOD DRIVE STRELT ADDRESS

CITY-ST-2IP OMAHA NE 68123 CITY-ST-2P

THLE D {1 petete TiLE [ thange [ Addition
NAME MONIF, REX NAME

STREET appREss (176 M STRED STREET ADDRESS

CHY-$1-21p TEKAMAH NE 68061 CITY -§T-2IP

e 3 Dolete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-57-2IP

if changed, or on an aftac

SIGNATURE:

MAME OF SIGNING

12. | hereby certify that the information supplied with tnis filing-does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under path; that | am an ofticer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Bfock 11
ent with an address, with all other like empowered.

2 e\ G NOMIE VMGG Aop- gan. gy

BN

ICER OR DIRECTOR

Daie Daytime Bhone #



