. Fisi  150°9
- 2008 FOR PROFIT CORPORATION - 5150 -0pHAED

ANNUAL REPORT
DOCUMENT # F95000000449 Jan 14, 2008 08:00 A}
Secretary of State

1. Entity Name
MOBILE INSTRUMENT COMPANY, INC.

Principal Place of Business Mailing Address
745 LAKESIDE DR. | 745 LAKESIDE DR.
MOBILE, AL 36693  US MOBILE, AL 36693  US

(T

01082008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
63-0842143 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

R L N

e and Address of Current Rogistal

Fee Required

PN e

"

PALMER, W, RAY
901 CONDORDIA BLVD.
PENSACOLA, FL 32505

] e
the State of

kT 30 S
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or botn, in
the obligations of registared agent.

Florida.

T
SIGNATURE @ U/ 0. Colnar / jS/a‘lOO?
Signature, typed o prirted name of registared agenl and Yite ¥ applicable. (NOTE: Pagitiered AQun! signature required when reinstating) L '_ . : _D:TE. oy
HESESETESS
FILE NOWIIl FEE I8 $150.00 8. Election Campaign Financing 35_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Gontribution. 0  Added to Fees
10. QOFFICERS AND DIRECTORS [
TILE PSTD
NAME GAMOT!S, JEROME E

STREET ADDAESS | 745 LAKESIDE DR.
CITY-8T-21P MOBILE, AL

TITLE VP

NAME GAMOTIS,PB
STREET ADDRESS | 745 LAKESIDE DR
CITY-ST-2IP MOBILE, Al 36693
TITLE
NAME

i ST DO NOT . WRITE
P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TMLE

NAME

STREET ADDRESS
Cy-S1-2IP

i

TITLE
NAME
STREET ADDRESS
CITY-S1-2IP s i ) i
12. | hereby certify that the information suppiied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repost as required by Chapter 607, Florida Statutes: and that my name appesrs in Block 10 or Block 11 if

changed, cron an aﬂachmeft with an address, with all other ke empowersd,

D NAME OF BIGNING OFFICER OR DIRECTOR Date Daylima Phone »

L 1, K L

SIGNATURE:




