2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 08:00 AM

DOCUMENT # FO06000006614

1. Entily Name
CRYOSQURCE, INC.

Secretary of State

Principal Place of Businass

2607 KENTUCKY STREET
PAMPA, TX 79603

Mailing Address

2607 KENTUCKY STREET
PAMPA, TX 79605

DO NOT WRITE IN THIS SPACE
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02102008 No Chg-P CR2E034 (11/05)

4. FE) Number Applied For
20-5513138 Not Applicable

5. Certficate of Status Desired O $8.75 Acditional

§. Name and Address of Current Rogistered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Fea Required
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8. The abova named entity submits this statament for the purpose of changing its registered oftice or registerad agent, or botn, in the Stata of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or printad nama of registersd agent and utls i pplcatis

(NOTE Regisisrac Agant sipnature requited whisn rainglaling)
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FILE NOWII! FEE 1S $150.00

After May 1, 2008 Feo will be $550.00 Trusi Fund Coniribution.

9. Election Campaign Financing

12436 AG-80102-002 150

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME DIBBLE, SHARON

STREET ADDRESS | 2601 KENTUCKY STREET
CilY-$7-2IP PAMPA, TX 79605

TTEE vs

NAME BRUCE, WADE

STREET ADDRESS | 2601 KENTUCKY STREET
CITY-ST-2IP PAMPA, TX 79805

TITLE

NAME

STREET ADDRESS
CiIy-ST-21IP

TITLE
NAME
STREET ADDRESS
CiTY-sT-2I !

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP
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NAME

STREET ADDRESS
CIry-Sr-a1p
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12, | hereby certify that the informaticn supplied with this filing doss not qualily for the examplions contained in Chapter 119, Florida Stalutes. | further certify that the information
incicated on this report or supplemental report is trus and accurate and that my signature shal! hava the same lagal effsct as if mada under oath; that | am an officer ar diragtor
of the corporation or the raceiver or trustee empowered 10 executa this raport as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilth an address, wilh all other like empowarad.
SIGNATURE: Aﬁﬂw bl

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR HMRECTOR

él//}/ag f26465-2v02

Date Dayteme FPhono #




