FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F22911 02-28-2008 90015 005 ***150.00

1. Entity Name

INTERNATIONAL LABORATORIES, INC.

Pringipal Place of Businass Mailing Address q “ “ Jjuir e
2350 31STST S 2350 31ST ST S ’ ;
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712 ) R D
e R e RN
R70) P477W 57 ). o~
Suite Apl. b, eic Sute ?/:T 7 f—/ 02262008  Chg-P CR2E034 (12106)
City & State City 8.&dte 4. FEI Number Applied For
IT FureRsBecAa A ¢ 59-2076100 Not Applicabio
Zip Cguntry Zip Country " . $8.75 Additianal
5. Certificate of Status Desired O Y
3_3 r/L®) /;4)4‘2’(_ ﬂ_{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, SIDNEY A
2360-348F-6+% Street Address (P.Q. Box Number is Not Accepiable)
‘ : 9 | 270/ 257K 37 )

N 7 eTeRr AR & FL|%BHY )

ment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accept

8. The above named entity submits this st

the obligations of re/gi%m.
SIGNAT}k

ra, wpe‘b-uymd name ot rMm and thle if apphcable. (NOTE: Registered Agent sigrature requirad when rainslatng) DATE
V4
FILE NOW!Y! FEE IS $150.00 9. Election Campalgn F.mancing D $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritbution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlHIEpfOHS iN 11
TITLE PSTD O oekete TITLE MChange [ Addition
NAME LEWiS, SIDNEY A HAME LA AR 20 ﬂ0‘ CORTA #135
STREET ADDAESS | 2350 31ST STREET S STREET ADORESS /'//\ 237 / )
orv-sip | ST. PETERSBURG, FL 33712 vt |SMOT FETERIBARA,
TITLE \ [ pelete TIE [T change  [J Addition
RAME THOMPSON, FREDERICK R NAME
STREET ADDRESS | 10414 BUTIA PL STREET ADDRESS
CITY-51-ZIP TAMPA, FL 33618 Qry-s1-2IP
TITLE O vetete ILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P
TI5LE O pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oTY-ST-2IP
TILE {3 pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
THILE 3 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -5T-2IP CRY-ST-2IP

12. | heraby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flofida Statutes. ) further ceriify that the information
indicated on this report or supplemental rege is true angaccurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or tn 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith all other like empowered.

2/3449 927- 343 - /S4B

SW‘E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTQR Deta Daytlime Phone i

SIGNATURE: ¥/
) o




