- — - —

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F04000006897 Feb 04, 2008 08:00 AN
1. Entity Narms Secretary of State
TOXICOLOGY CONSULTANTS AND ASSESSMENT ry
SPECIALISTS, INC.
Puraipal Place of Business Mailing Address
5786 SANIBEL-CAPTIVA ROAD 2155 SINGING wOODS DRIVE
o ARV
2. Progipal Place of Businae: - Mo P.O. Box# 3. Mailing Addrass
Sutte, Apl. . €1C. Sute. Apl. #, &, 1st MOORE CR2E034 (10/07)
City & Sate City & Siate 4. FEI Number Appied For
16-1452686 Not Apclicable
ap Coumey e Couniry 5. Certificale of Statug Desired n| Eg.ggqg:ﬂ:jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie
UCC FILING & SEARCH SERVICES, INC. -
1574 VILLAGE SQUARE BLVD Strest Address (PO Box Mumber s Not Acceptabie)
SUITE 100

TALLAHASSEE FL 32309

City FL 2ip Code

&, The above named ertily submifs this slatement for 1he purpese of changing s regislered office or registerad agent, or ot in the Siate of Flonda. | am farmiliar with, and accept
the chligelions of registered agent.

SIGMATURE

S an e, et o 2reted Lamn of s 0 Agert e vl UE g sane RGTF FegnImas AZO [ £ GrILUnT “arfaram widn “em1ir gy DATE

ILE NOWI![ FEE s $15€| 0

8. Eiecuon Camoaign Finarcing $5.00 May Be

Trust Fund Conteibution. [] Added to Fees
10. OFFI(‘ER‘S ANL" DlFiE(‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD 3 neete TIRE [ Change [ Agdilion
NAME SAWYER, WILLIAM R HAME
SIREET ADDRESS (2155 SINGING WOODS DRIVE STREET ADDRESS
CiTY-S1-21P SKANEATELES NY 13152 CITY-51-2IP
Lk [ veete TITLE {7 Changs Ei Additon
NAME NAME L2 156,10
STREET ADDRESS STREFT ADDRESS
CITY-31-212 CiTy-51- 210
(il [T pae TRLL O Cuange [ Addinon
MAME HAME
STRZET ADDRESS STREET £DDRESS
CITY-ST-ZiP CiTy-S1-21P
{1 O pelete TILE: Oomange [T nddition
HAML tEAME
SIREET ARGRESS STAEET ADDRESS
CirY-§1-21@ CIIY-51- 2P
T [J peiete uty Cchange 3 Addition
HAME K&
STRIET ADURLSS STREE™ ADDHESS
CITy-S1-2IP CITY-51- 21
TITiE [ peice mLE [ crange ] Addinon
NAME NEAE
STREET ADDRESS STREEY ADDRLSS
CIry-57- 24P CIIY-51- 218
12. | heraby certify that the information supplhed with this filing does not quahfy for Ihe examptions contanad in Sschion 118, Flarica Staetes | furmer certify that te information
indicated on this report or supplementai report is true and accurate ana that my signature shall have the same legal ettect as if made under oath: that | am an offcer or dlre:.lur
of the corporation or the receiver of trustee empowered 1o execute this report as reduired by Chapser 607, Fiorida Statutes: and that my name appears in Block 10 ot Bicck 1
il changad, or on an attachrent wilh an address, with all other ke empowerad.
SIGNATURE: _ ot i /-37-09 23947224324
’ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lan D% mo Frano



