FILED

2008 FOR PROFIT CORPORATION - Jan 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 593045 01-14-2008 90110 002 ***150.00
1. Entity Name
SOUTHERN BIOLOGICS, INC.
Principal Place of Business Mailing Address
730 W GAINES ST POB 6840
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32314-6840
e S VA A AR AT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1092008 Chg-P CRZ2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1870077 Not Applicabie
Ap Country Zin Courtry 5. Certificate of Status Desired ) $8.75 addiional.
| ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Iame

JOHNSON, MARY JANE

1320 NANCY DRIVE %Q%

TALLAHASSEE, FL 32301 cbrL
S

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

City F L Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered oftice or registered agent. or botn. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SHNALIE. VCAD OF Pr Ned NAIT@ Of TSgISIHrad Aqeat ant 1ie 1 Apncable INOTE: RgQiszarad ARt A1grature feguiid whien reinstal.ng) DAIE
FILE NOW!!! FEE IS $150.00 8. Electian Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT ] Delote TIILE T Change  [J Acdition
NAME JOHNSON, MARY JANE HAME
STREET ADDRESS | 1320 NANCY DRIVE STREET ADDRESS
CHY-51- 2P TALLAHASSEE, FL 32301 CHY-ST-2IP
TILE VS 1 Delete TITLE [R.Change  [7] Adgitien
NAME FENTON, MICHELLE LEA NAME
STRECT ADDRESS | 2406 TUPELO TERR Aowmaoins| 901 Middlebrooles Circle
CRY-S-uP | TALLAHASSEE, FL 32303 city-s1FY 32312
THLE 7 Deieie TITLE [ thange  [] Addition
MAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-ZP CITY-SI-2IP
TITLE O Delete TMLE [0 Change [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2F CHY-51-2P
TILE [ Detete it ] Change  [C] Addition
WANE HAME
STREET ADDRESS STREET ADDAESS
CTY-5i- 2P CITY-Sh-21P
e 5 Delete TiLE [1Change [ Adition
NAME NAME
STRECT ADURESS STREET ADDESS
CITY-S1-21P CY-$1-4P

12. | hereby certify that the information supplied with this frlin{? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
Indicated on this report or supplemem tal report is rue and accurate and (hat my signature shall have the same legal effeci as it made under oath; that 1 arm an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repoit as required by Chapler 807, Florida Statutes. and thal my name appears in Block 10 or BIocK 1if
changed, or on an altachmeny wj cddress, with all other like empowered.

SIGNATURE: Macw Jane JBhnson Fresicte ot /4/07 ,,,,qq?ﬁ

D QR PRINTED NAME OF SIGNING OFFICUR DIRECTOR Date Dayime Pht




