FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am
ANNUAL REPORT ___ . Secretary of State

DOCUMENT # F06000006614 02-15-2007 90044 005 ***150.00
1. Entity Name
CRYOSOURCE, INC.
Principal Place of Business Mailing Address 4 U U 1 fa(6
2607 KENTUCKY STREET 2601 KENTUCKY STREET : .
PAMPA, TX 79605 PAMPA, TX 79605
o B TS | RO EER  RR

Suite, Apt, #, etc. Suite, Apt. #, eic. 02032007 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Appliad For

20-5512}39 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O 23‘;;3?;‘;%"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (F.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
o City FL l Zip Coda

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

SIGNATURE
Ebg'ria:are, ryped or panted naime of registared agent and litk if ppplcotia, {NOTE: Registerad Agent sigratura required when reinstating) DATE
EILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

! 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IS TILE P [ petee TMLE [JChange [ Addilion
NAME DIBBLE, SHARON NAME
STREETADDAESS | 2601 KENTUCKY STREET STREET ADDRESS '
CITY-ST- 2P PAMPA, TX 79605 CITY-ST- 7P
TILE VS M pelete TILE [ Change  [Z] Addition
NAME BRUCE, WADE NAME
STREETADDAESS.| 26071 KENTUCKY.STREET STRFET Af|RESS
CITY-ST- 21 PAMPA, TX 79605 CiTY-ST-ZiP
TTLE O selte TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-21P CITY-ST- 26 .
TIILE O oelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TTLE [ desele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIRE O petere TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CiTy-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on his report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receive: or trustee empowsered 10 execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmaent wi ddress, with gll other like empowered.

SIGNATURE: . >, LSsg e Efémce c'.l-mé‘d? foddé’f-d’wrl

INTED NAME OF SIGNING OFFICER Gt DIRECTOR Daytrme Fhons #




