2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #H22785 Aug 10,2007 08:00 Al
1. Enity Name Secretary of State
BURCH LABORATORY, INC,
Principal Place of Business Mailing Address
% BILLY BRY AN BURCH % BILLY BRYAN BURCH
2151 EAST NINE MILE RD. 2151 EAST NINE MILE RD. ,
2. Principat Place ! Business - No P.O. Box # - 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 {4/07)

City & State City & State 4, FEI Number Applied For

59-2449605 Not Apphcatle
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Addutional
Fee Required
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

MName

BURCH, BILLY BRYAN .
2151 E. N|NE M|LE RD. Stresl Address (P.O, Box Nurmbper is Nol Acceptable)
PENSACOLA FL 32514

City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in 1he State ol Florida. | am familiar with, and accept
the obiigalions of regisiered agent.

SIGNATURE

Signatura tvped or pontad name of rogisterad sqent ana 14 1 apphcadly INOTE Regastercu Agent signaiute raquited when reinstating) DATE

S.607.193(2}(b), F.5.. allows for the waiver ot the $400.00 9. Election Campaign Financing $5.00 May Be

late fee. By checking this box, the corporation cerlifies it :
did not reZewve pnofJ natice. Fee 10 iiI:Fs 15000 [ Trust Fund Contrigution. '] Added to Fees
T YL
QFFICERS CTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TI1LE PD [ petete TILE [ Change (] Acdttion
NAME BURCH, BILLY BRYAN NAME
STREET ADBRESS 2151 E. NINE MILE RD. STREET ADDRESS
crv-st-7p  |PENSACOLA FL 32614 CiTy-51-21p HO0D0OT7 71345
P T B o S0 Lvw e BE . P Wis W ¥ =¥ —r =
TIME v 3 pelete TITLE Hus tur T —t'UUU‘:'_UU'ﬁ:%ﬂ%e UUL__I Addition
NAME BURCH, LINDA H. NAME
STREET ADDRESS 5330 SCENIC HWY, STREET ADDRESS
ory-s1-2p - PENSACOLA FL 32514 CITY-57-2IF
TE . O petete WILE [ Change [ Additian
FuAGAE T - -
STREET ADDRESS STREET ADDRESS
CITY- ST~ 7IF CITY-51-2IP
TITLE 1 gelete TIILE [ Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIY-ST-2IP CIry-S1- 2P
TIME ] Defete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TILE O peete niE [ Change [ Addition
NAME NAME ) .
STRECT ADDRESS SIREETADDRISS | . =+ o+ ew mewoms o 0! e
CITY-51-2F CITY-5T-71P

12. | hereby certify that the informaton supplicd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | turther certily ihat the information
indicaled on this reperl or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the recerver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statules; and 1hat my name appears in Block 10 or Block 11 if
changed. or on an altachment with 2n address, with all other like empowered,

< /R Pug et $-3-07  So¥7395us

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Daytara Phone &




