FILED

2007 FOR PROFIT CORPORATION Feb 09,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F03000002824 B 02-09-2007 90020 011 ***150.00
ADVANGED BIOLOGICAL SERVICES INC.
Principal Place of Businass Mailing Address
ORANGE PARK.FL. 32003 ORANGE PARK, . 32005 40012540
B B R T R R A i TOC A
Suits, Apt. £, ete. Suite. Apt. #, efc. 01162007 Chg-P CR2E634 (12/06)
City & Stats City & Siate 4. FE} Nurmber Appiied For
Zp Country Zp Couniry 5. :ij::f:;s Desied [ fi;’i:;;j‘:‘:’rm
6. Name and Address of Gurrent Registered Agant 7. Nams and Address of New Registered Agent

Narng

WHITEMAN, GEORGE R -
1883 INLET COVEgCOURT Street Address (P.0. Box Number is Nat Accaptable)

ORANGE PARK; HL 32003

City FL [ Zip Code

8. The abave named entity submils this staternent for the purpase of echanging its registered office or registersd agent, of both, I the Stats of Florida. | am familiar with, and accept
the obligafions of registered agent,

SIGNATURE
Signanre, lypec of primet nema of regikicind sgent and tite B applicebie. {NOTE: Reg:fierad Ayunt, signoture fogitod when isinsaring) DATE
FILE‘NOWIII FEE IS $150.00 9. Election Campalign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 03 AddedioFees

10. OFFICERS AND DIRECTORS . ADDITIONSJICHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P I Dekets TILE Clcrane [ Addition

NAME WHITEMAN, GEORGE RDR HAME

STREEY ADDRESS [ 1883 INLET COVE COURT STREET ADDRESS

CiTy-ST-2P ORANGE PARK, FL 32003 CITY-5T-2IP

TImLE O nekere TmE Ocrerge [T addiion

NANE ‘ HAME

STREET ADOFESS STREET ADDPFESS

LRY-57-2P CiTY-S1-7

s YT Tme OcChange 1] Asdition

NAME HAKE .

STREET ADDAFSS STREET ADDRESS

CyY-ST-7P Ly -s1-ap

HLE [ Detete TLE Ocharge [ Addition
| HAME Nanz

STREET ADDRESS STREER ADORESS

CITY-ST-ZP CITY-5T-2P

ME 7 perete THLE Ol gharge 3 Addition

NAVE L NAKE

STREET ADDRESS STREET ADDRESS

Ciy-sT-3p CIy-&1-29

TLE [ e me O Change [ Aadition

HALE NawE

STREEY ADDRESS STREET ACORESS

CITY-ST-2IF CITY-S1-2P

12. | heraby cetify that the information supplied with this filing does not quality for Lhe exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the seme iegal effect as if made under aath; that | am an officer or director
of the corporation of the racaiver or trusiee empowered to execuie this report as required by Chapter 607, Flarida Stasuies: and that my name appears in Biock 10 or Black 11 it

changsd. or on an atlachme ith an addresg, with all pther like empowearsd.
Uilot  Govt2m- 797,
7 [

SIGNATURE: L=




