- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 427972

1. Erhty Name

INFECTIOUS DISEASE, INC.

Jan 28, 2008 08:00 AM
Secretary of State

Prrgipal Place of Busingss - Mailing Adgress
3329 CR 234 C/0 MONIF,GILLES,RG
GAINESVILLE FL 32641 P O BOX 1029

u

2. Principal Pizce of Busines: - No P.O. Box #

3. Mailing Addrass

Suife. At #. €10, Sulle. Apt # etc. 1st MOORE CR2E034 (10/07)
City & Stata Ciy & State 4. FE: Nurnber Applied For
59-1991801 Not Applicable
z SN Zj Count i
° Counry P cuntty 5. Cemlicate of Stanie Desred  []  99-79 Additonal
. Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Cade

8. The avcve named entilv submits this statement for the purpose of changing its regislzred office or registered agent, or toln, in the State of Florica. | am familiar wath. and accept
the obhgalions of registeren agent.

SIGNATURE

G gnature. bepad of preved pam: o 1ol o Alle Tanrk L | appteatin,

TROTF Regisusad AGErL S UND Lam requirsn when rér by, DATE

ILE NOW 11 -FEE}IS §150.00

9. Election Campaign Financing

$5.00 May Be

. - After May 2008.Fee Will Bé 5550.00 -
oo RTIEE TAY (L £UVE PR AT B A Trust Fund Contribution. [ Added to Fees
#.Make Check Payabie to Florida Department of State: :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 1
TITLF PD O netete TmE {JChange [ Aodition
NAME MONIF, GILLES R G. HAME HNNDOGEn T Bas
STREET ADDAESS | 17121 LAKEWOOD DRIVE STREE? ADORESS m_J.lzl-l];,ﬁ%g%%{%'.-;ﬁ'jnl..J 1500, 00
CmY-5-2P | OMAHA NE 68123 CITY - ST 2P LA SrTlde -
TIM.E VPD [ peete TiILE [Jchange £ Aucibon
NAME MONIF, WILLIAM HAME
STREET ARDRESS | 17121 LAKEWQQOD DRIVE STREET ADGRESS
CIy-51-2i2 OMAHA NE CITY- 8T- 2P
TeE . - DS 3 Deete e [J Crange ] Additan
NAME CELINE, MONIF LB HaE _ ——- e e
STREET ADDRESS |17121 LAKEWOOD DRIVE STREET ADDRESS
CTY-sT-2P | OMAHA NE 68123 £ITY - ST-2IP
TME D [ oeete TILE [ change [ Addilion
NAME MONIF, REX HEME
STRECT ADDRESS | 176 M STRED STAEET ADDRESS
LIY-ST-21P TEKAMAH NE 68061 CIFY-31-21P
TITLE 1 besie TILE [ Change ] Addilion
NAME NEME
STRELT ADCRLSS STREET ADDRESS
GITY-S1-21° Cry-§1-21P
TITLE 5 Degle TMLE O Crange (] Addition
NEME NAME
STREET ALDRESS STRECT ADDRESS
25120 CITY- 5T-2IP

12. | hareby certify that the information suaglied with this filing does nct qualify for the exempiions contaned in Section 119, Flerida Statutes. | furtner certify that the infarmation
indicated on this report or supplemental report is true and aceurate ana that my signature shalt have the sama legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 607. Flzrida Statutes: and that my name appears in Block 10 or 8lock 11
it changed, or on an artachment with an address, with all olher like empowered.

SIGNATURE: m@,\()\ O Mo CawR Q. Maws

[~ 23~ 20X

~SIGHATURE AND TYRED ORYRINTED NAMOKFQQ\N:NG OFFIGER OR DIRECTOR

[3E -] Qaytmg Fhote »




