- ~ . 2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT FILED

DOCUMENT # F95000000449

1. Entity Name

MOBILE INSTRUMENT COMPANY, INC.

Secretary of State

Pringipal Place of Business Mailing Address
745 LAKESIDE DR. 145 LAKESIDE DR.
MOBILE, AL 36683 US MOBILE, AL 36693 US

AR

01052007 No Chg-P CR2ED34 (11/05)

Jan 10, 2007 08:00 AM

63-0842143 Not Applicable

DO NOT WRITE IN THIS SPACE [ L
e S T e $8.75 Addtional

8. Cenificate of Status Desirad | Fee Required

8. Name and Addrass of Currsnt Reglstered Agent

B A BV, DO NOT WRITE
PENSACOLA, FL 32505 ; ‘. IN THIS SPACE

8. The above named entity subrnits this statarment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura, typed o prnted narme of ceglsiered agant and tie if applicatle. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn ﬁnanclng $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS ]
TIME PSTD
NAME GAMOTIS, JEROME E ,

STREET ADDRESS | 745 LAKESIDE DR. el
CITY-ST-2IP MOBILE, Al o

TIILE VP

HAME GAMOTIS, P B

STREET ADDRESS | 745 LAKESIDE DR

Crv-sT-2P | MOBILE, AL 36693 HRnnonS81 00

TIE ' Dl.“}ln.“"ﬂ? -B0073-025 150,00

s "~ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
QITy-S1-2IP

TITLE

NAME

STREET ADDRESS
Cy-§r-2P

TILE

NAME

STREET ADDRESS
CITy-§1-2P

12, [ hereby certify that the informaticn supplied with this filing does not quafy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and \hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenlyith an agdrass, with all other like empowelad.

J—
[ S0 7

Das 4 Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEP NAME-OF S8IGNING OFFICER OR DIRECTOR




