2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 427972

1. Enlity Namo
INFECTIOUS DISEASE, INC.

Principal Place of Busingss

3329 CR 234 '
«GAINESVILLE FL 32641

Mailing Address

C/0 MONIF,GILLES,RG
P O BOX 1029
BELLEVUE NE 68005

3. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt #, olc.

Suilo, Apl. #, elc

FILED
Feb 05, 2007 08:00 AM
Secretary of State

A TR

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

1st MOCRE CR2E034 (10/06)
City & Slate City & Slate 4. FEI Number Applied For
59 1991801 Not Applicable
Zip Country Zp Country - ! $8.75 Additional
5. Cerlificalo of Status Desired. . [ Fee Required
6. Name and Address of Current Ragistered Agent I 7. Name and Address of New Reglstered Agent
I Nams

Street Address (P.O. Box Number is Nol Accoptable)

City

FL | Zip Code

Ihe obhigations of rogisterod agent

SIGNATURE

8, The above namad ontily submits this slaicmont for the purpose of changing its registored office or rogislerod agent, or bolh, in tha Slale of Flonda | am famitiar wilh, and accept

(NOTE: Registgred Agenl signalure requited when renstateg)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable tc Florida Department of State

$5.00 May Be
Added to Fees

9, Eleclion Campaign Financing
Trusl Fund Coninibution [

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

n PD 2 Delele . O clange [ Additian
AL MONIF, GILLES R G. NS

s ADDREss | 17121 LAKEWOOD DRIVE SIRILT ADIRESS UOLCODE24455

civ-si-ap | OMAHA NE 68123 CIY-S1- 2P 021407 -00023-009 155,00

Tt VFD [ Delete IF [} change [ Addilion
NAME MONIF, WILLIAM HAME NO0n0Ns24453

sIRfE T ADDRESS | 17121 LAKEWOOD: DRIVE SIREET ADDRESS 024 14.070-E0033-010 875

on-st-zip | OMAHA NE CITY-51- 2P

T DS O peicte e, [ change [T Additian
NAME CELINE, MONIF NAMI.

STHETADDRLSS | 17121 LAKEWOOD DRIVE SIRIE? ADORESS

Cy-sl-2IP OMAHA NE 68123 GITY-$1- 2IP

e D O oeere it D) cChange  [] Adcilion
NAMI MONIF, REX NAMI

siRT1 AnnRss | 176 M STRED SIN 1 ADDRESS

GHY-81.21P TEKAMAH NE 68061 CHY-s1-2p

I [ peieta nmr [J change ] Adelion
NAM. HAME

SIRCET ADDRESS SIREI] ADDRESS

cIry-g1-2 GiY-si-71p

i [ Dolere i [Jchange [ Adeilion
NAM NAMY

SIAUE] ADDRESS $IFILT ADURESS

GIY-ST-21P CIy-8T-21P

12. I horeby cortify thal the information suppliod wilh this filing doos not qualify for The oxemptions containad in Section 119, Florida Statutes. | further cerlily that tho information
indicated on this roporl or supplemental reporl is true and aceurate and that my signalure shall have tho sama legal efioct as if made under oath; that | am an officer or dircclor
of tho corporalion or tho receiver or trustog empewered 16 execule this report as requirad by Chapter 607, Florida Slalules, and that my name appoars in Block 10 or Block 11

il changed. or on an attachmenl wilh an address, wilh all othor liko empowercd,

SIGNATURE:

’ﬂm\&wﬁ'

[aytime Phone #

OR DIRECTOR




