2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # 529653

1. Entity Name

TAMPA GEMOLOGICAL LABORATORY, INCORPORATED

Principal Place of Business

3941 W KENNEDY
TAMPA, FL 33609

Mailing Address

3947 W KENNEDY
TAMPA, FL 33609

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

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc

Secretary of State

02-25-2008 90034 025 ***150.00

NIV ERDERARTARIN IR

010420038 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Applied For
59-1728360 Not Applicable
Zip Country Zip Country = $8.75 Additional

5. Certificate of S1atus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

INGRAM, R. FREb
3941 WEST KENNEDY
TAMPA, Fl. 33609

Nama

Street Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and e il apphicatble

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Fee wil! be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PDT 1 Delete TILE [ Change [ Addition
NAME INGRAM, R. FRED NAME
STAEET ADDRESS | 4032-B WEST KENNEDY BLVD STREET ADDRESS
oY-ST-2IP TAMPA, FL CITY-5T-2P
TIE O pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete THLE [J Change ] Addition
NAME NAME -
STREET ACDRESS STREET ADDAESS
CTY-ST-2I° CITY-ST-2IP
TITLE 71 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZPP
TITLE [ petete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2PP CITY-ST-2P
TITLE £ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. 1 hereby cenify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indi i i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2-LL-0f FI3-)-93D

ress, with all olh? empowered.
g s iy h om%

Oste

Daytima Prhona #




