2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 27, 2008 8:00 am

DOCUMENT # F9900000291 1 Secretary of State
1. Enily Nams e W
05-27-2008 90040 016 ***155.00
SUMMIT LABORATORY SUPPLY, INC.
Frincipal Plarce of Business Mailing Acdress
P.O. BOX 1056 P.O. BOX 1056
T T H“H“ H’l ‘l”l ‘|H|||m |Im ||m ||m II“l H"I ml’ Im‘ “l‘“’ “ mi
2. Prncipal Place of Businass - No PG Box # 3. tdafing Addrass
Suite. Apt. #, etc. Suile, Apt #. eic. 15t MOORE CR2E034 (10/07)
City & Gtate City & Siate 4, FEi Mumber Apptied For
39-1577668 Nt Apphcable
2 oty Zp Geantry 5. Cerrficale of Status Desired O ?i.gg]lﬁrd;ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
_7D1EéEEéUg¢iggLAVENUE Sireet Address (P.O. Box Number is Nol Acceptable)
-SARASOTA Fl:.34231 ;
City FL Zipp Code

B The adove named griity submits this statement for the purose of changing its registered office or registered agent, or toth, in the Siate of Florida. | am familiar with, and accept
the chiigalions of regisieied agent.

- SIGNATURE £

Sgnature, typesd

d sanw A segeitered ngent and wie | ap plicasic, (RGTE Pegiawered AZerd $gIvilurs caquirsst s ralntilin g DATE

L.0.% FILE NOWH! FEE IS $150.00 - : . e

= ) . s 9. Election Campaign Financing $5.00 May Be
- After May 1, { B8 Fee Will Be §550.00 - Trusi Fund Convitution. ] Added to Fees
Make Check Payab 2 ﬂonda Department of State’ -

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PS 0 peete TITLE M Change [ Aodition
HAME DEIBEL, ROBERT H HAME

STREET ADDRESS | 7165 CURTISS AVENUE STREET ADARESS

CITY- ST 717 SARASOTA FL 34231 CITY-5T.21P

TTLE VT J Deiete e [3change  [CJ Addition
NAME DEIBEL, CARCL HAME

STREET ADDRESS | 7165 CURTISS AVENUE STREET ABDRFSS

CITY-57-2i8 SARASOTA FL 34231 CITY-57-2Ip

e 3 Dovete THLE [ Change ] Addifion
HAME HNAME

STREET ADDRESS STREET ADDPESS

LITy-$1- 2P GITY-57-21P

ML 73 Duete TITLE O change ) Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2P CITY-51-ZIF

THLE [ paiele TITLE O Change [ Acdilion
NANE HAME

STREET ADDRESS STREET ADDRESS

GiTY-sT-218 GITY- G- 2P

TITLE [T peigge TILE [ Change [ Addition
HEME HAME

STREET ADDRESS STAEET BDDRESS

SITY-ST-2F CITY-5T-2F

12. 1 hereby certify that the information supplied with this filing does net qualiy for the exemctions contained in Section 119, Flordda Statutes. | further certity that the information
indicated on this report or supplernental report is true and aGcurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporason or the receiver or trustee empowered o execute this report as required by Chapter 607. Florida Statutes: and that my name z2ppears in Block 10 or Block 11
|f changed, o on an attashment with an address, with &ll olher ke ampowereq.

SIGNATURE: %W fﬂ%ﬂ&j Cargl L. Deibe / "*//28[2%8

“%IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ . / Trawsnizs Focl o 0




