" 2007 FOR PROFIT CORPORATION . FILED"
ANNUAL REPORT Apr 30,2007 08:00 AM

Secretary of State
DOCUMENT # FS6000002818 ry

1. Entity Name

ACRYLIFE, INC.

Principal Piace of Business Mailing Address

1165 STAFFORD UMBERGER DR T165 STAFFORD UMBERGER DR

PO BOX 8O3 | PO BOX 803

WYTHEVILLE, VA 24382 WYTHEVILLE, VA 24382

(T R

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT Fopied T
54-1585046 Not Applicaple
0 $8.75 Additional

Fee Required

5. Cenlilicale of Status Desirad

6. Name and Address of Currant Registorad Agent

171 BEAGH BLVD. DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered cilice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE .

Signature, yped or prinied name ol rogisterad agent angd itk ! applicable (NGTE: Regmiarad AGen| iInktLre raquired when rsinsiatngl DATE
. Election Campaign Financing $5.00 May Be o -
FILE NOWII! FEE IS $150.00 9 ik ay UDD”DU"-‘-}_{ [ ]
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees Al aae
' DS/15/07-30033-016 150, 00

10. OFFICERS AND DIRECTORS [
HILE v '
NAME JOHNSON, LOUIS P

STHEET ADDRESS | P.O. BOX 10814
CITy-51-2p BLACKSBURG, VA 24062

THLE D

NAME JOHNSON, CHARLES S
STREET ADDAESS | 170 E FRANKLIN ST
CITY-St- 2P WYTHEVILLE, VA 24382

TITLE S
NAME JOHNSON, LEE H

STREET A S [ 170 FRANKLIN ST
cnv-s:-Dz;D:Es WYTHEVILLE, VA 24382 Do NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2p

1ILE

NAME

STREET ADDRESS
CITY-S1-2P

(T3
NAME
STREET ADDRESS - M.
CITY-5T-7IP

12. | hereby carlify that the information suppliad with this filing doas not qualily for the exemplions contained in Chapter 118, Florida Statutes. | furthar centify that the information
indicated on this report or supplamental report is trua and accurale and {hal my gignatura shall hava the same lagal effect as if made under oath; that I am an officer or director
of the corporation or the recaiver or Irustee ampowered (o exagta this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 aor Block 11 if

changed. ar on an atiachmant with an address, har fie ampaowared. .
SIGNATURE: W - Char s Sihphase 1 Y2p07 : 2

SIGNATURE AND TYPED OR PRIEFED NAME OF 81GKING OFFICER OR DIRECTOR Dals Daytma Phone #




