2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # He2785 Aug 21, 2006 08:00 Al
1. Entdy Name -
BURCH LABORATORY, INC. Secretary Of State
Principal Placa of Business Mailing Address
—%% BILLY-BRYAN BURCH - - ~— - % BIELY BRYAN BURCH '~ - T oo -
2151 EAST NINE MILE RD. 2151 EAST NINE MILE RD.
2. Principat Place of Business 3. Mailing Address
Suite, Apt. £, etc. Suite, Apl. #, etc. 2nd MOORE CR2ED34 (4/08)
Ciy & State City & State 4, FEI Number 59-2449605 Appled For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred O Eeae-gi 3?;2"0%'
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURCH, BILLY BRYAN o - ]
2151 E. NINE MILE RD. Streat Addrass (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32514

City F L Zip Code

8. The above named antily submiis this statermnent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accep! the
obligations of registarad agent,

SIGNATURE

Signature. tyoon or printed name of registerad agant and e f appicable, (NOTE: Fegislorea Agent signalure requred when renstatng) DATE

5.607.193(2){b), F.S., allows for the waiver of the $400.00

: 8. Eiection Campaign Financ: 5.00 May Be
late fea. By checking this box, the corporation certfies it did ' palgn i ng $ Y

Trust Fund Contribution. Added to Fees
not receive prior notice. Fee to flle is $150.00. O rustun ntibution. {1
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TME 3 crange [0 Addition
AE BURCH, BILLY BRYAN N
steeer nopress | 2151 E- NINE MILE RD. STREET ADDRESS UN0o0ns 749740
crv-st-ze | PENSACOLA FL 32514 CTY-ST-2P AR/22 /05 ~30001 002 550, 00
me v - ' C Ooeee | me - [Jchange [ Aadition
N BURCH, LINDA H. N
gtreer anoress | 9330 SCENIC HWY. STREET ADDRESS
CIY-S1- 7P PENSACOLA FL 32514 CTY-51-7P
TILE O pelete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STRECT ACORESS
CTY-5T- 7P CmY-ST- 7P
TMLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ey -§T-2p
mE" R ¢ T o Ooette” "7 e : [Jchange  [] Additon
NAME NAME
STREET ADDRESS STREFT ADDRESS
omy-51-2° CITY-8T-ZP
TTE [ pelete TILE [Cchange [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST- 2P €Ty -ST- 2P

12. | hereby certify that the information supplied with this fiing does nat quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shail have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stannes; and that my name appears in Block 10 or Block 11

changed. or on an attachmen ar-gdress, with all other ike empowered.
Sy 8,, g
SIGNATURE: =722 [7-06  §0Y7875¢3
SHWETIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dxite Daytime Phone ¥



