FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # F02000002343 01-22-2007 90107 046 ***150.00
1. Entity Name
ORCHID.CELLMARK INC.
Principal Place of Business Mailing Address T
4390 U.S. ROUTE ONE 4390 U.S. ROUTE ONE e -
PRINCETON, NJ 08540 PRINCETON, NJ 08540
Suite, Apt. #, etc. ita, . H, .
wie. et 3, gie Suite, Apt. ¥, etc 01042007  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
22-3392819 Not Applicable
Zi Couni i "
P vty oo Gountry 5. Certficate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agant
Name
CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
. City FL | Zip Code
8. The above named entity submils this staiemeni for the purpose of changing its regisiered office or regisiered agent, or toth, in he State of Florida. | am familiar with, and accept
the obligatians of registered agent.
SIGNATURE .
Signature, typed or orinted name of registered agent and we if applicabla [NOTE: Registerad Agent sigrature required when seirstating) DATE
“FILE NOWNICFEE IS $150:06- 50— -| —2- Election Campaign Firancing $5.00 iiay Be
After May 1, 2007 Feo w ) 0.00 Trusl Fund Contribution. OO Addedto Fees
4 .
10. . OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND BIRECTORSIN 11
TITLE &_EQ F\Delele e CEO ) Change  (Peacdition
NAME ELLY, PAUL NAME B
n Thoma= . Bologua
SIREET ADORESS | 4390 U.S. ROUTE CNE STHEET ADDRESS ? u S ‘Q,U
srae S -§1- (&) ) e ? e
CIry-S1-2F PRINCETON, NJ 08540 CITY-S1-2P 4{2")_" pice Heal , < £SO
TITeE . |.CFO W Delete TITLE / [ Change [ Adgition
HAME .| BAND, RAYMOND NAME
SIREET ADDRESS | 4360 U.5. ROUTE ONE . SIREET ADDRESS
CITY-SF-21P PRINCETON, NJ 08540 CITY-81-241P
TILE SEC O peleie TITLE [ change (1 Addilion
NAME WARREN, WARREM T SECRETA NAME
STREET ADDRESS | 4390 U.S. ROUTE ONE STREET ADDRESS
CITY-ST-ZIP PRINCETON, NJ 08540 cire-81-2
TLE [ oelete THLE {J Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gire-s1-2ip CITY-S1-2IP
TITLE ' O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
mLE O pelee TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST7-ZIP CITY-ST-2IP
12. | hereby certify that Ihe information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further Gertily that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an olficer or director
of the corporation or the receiver or rusiee empowered 1o exgcuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with ali oiher like empowered
SIGNATURE: _{ 1) Dssn i Ml 1]/ //Z/acm 7
SIGNATURE AND TYPEL OR PRINTED OF SIGNING OFFICER DR DIRECTOR / Dae / Daytame Phane #




