FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F05000005315 Lo 906 1 st 28

1. Entity Name

'INDUSTRIAL BIOTECHNOLOGY CORPORATION

Principat Place of Business Maiting Address 4 0 1 1 u vy

2033 MAIN STREET, SUITE 400 2033 MAIN STREET, SUITE 400
SARASOTA, FL 34237 SARASOTA, FL 34237 . S
P T R = [V RRMIR AR RECHA D
Suite, Apt. #, etc, Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
34-2053146 Not Applicable
P Couniry ap Counity 5. Cerlificate of Status Desired [{ §ese zgqa?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WEST, DAVID L
2033 MAIN STREET, SUITE 400 Street Address (P.O. Bax Number is Not Acceptable)
SARASOTA, FL 34237
City FL. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

5
ke

SIGNATURE L
. Signature. iyped of anated nare of reg stered agent nd i W appicable (NQTE- Reg-ste"ed Agen: s:ignelure requred whe- rensiaing) DATE
FILE NOW!! FEE IS s150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcP O petete e ‘ D«‘ te (_:‘ r [ Change £ Addition
NAME DORAN, J RONALD NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 400 STRELT ADDRESS
CrTY-57-2IP SARASOTA, FL 34237 CiY-S1-2IP
TITLE DST O Delel TILE [C] Change [ Addilion
NAME WEST, DAVID L NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 400 STREET ADDRESS
CITy-ST-21P SARASCTA, FLL 34237 CITy-ST-2IP ~
TLe [ beete TILE Beded o\ «Xo [ Change Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P City-S1-2iP
TLE O Deice TLE C_V\g\rm s l— P{‘ <8 I\ u\‘\ 1 Change ,QAﬁmncn
NEME HAME k Ql l\'\'
STREET ADDAESS STREET ADDRESS $Y\
o
CITY-ST-Z1P CITY-$7-21P ’)f‘\r [XY ‘ﬂ{' 3 &\) \_\_{‘ \{ o
TITLE O velote TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP Gy-§1-2P
TITLE O oolete TILE [ change  [J Addition
NAME TIARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exede this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an’ ress, with all other like
InEl ¥y
SIGNATURE: Oﬁ 0:3/}\ S[tlo  QuI-325 1540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dawe Dayrme Phone #




