2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H22785
1. Entity Name FILED
L)
BURCH LABORATORY, INC, Aug 04, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
% BILLY BRYAN BURCH % BILLY BRYAN BURCH )
2151 EAST NINE MILE RD. 2151 EAST NINE MILE RD.
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address -

Suite, Apt. # etc. Suite, Apt. #, elC. 2nd MOORE CR2E034 (4/08)

City & State City & State 4. FEI Numbe: Applied For

59-2449605 Not Applicable
Zp Country Zip Gountry 5. Centificate of Stalus Desired O §8'75 Additignal
. o8 Requirad
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

g'llJ.‘;CE' B;H‘EYMBEEQIB Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32514

City FL Zip Code

8. The above named eniily submits this statement tor the purpose of changing ils regislered office or registered agent, or both, in the State of Floridia, { am familiar with, and accept
the oblhgations of registered agent.

SIGNATURE

Signature, lyped o iviatad name of (egrstersd agenl and tis it applicabia. (NOTE Ragisigrad Agent sionatues ragared wnen reinstianng) DATE

S$.607 193(2)(b), .5 . aitows for the waiver of the $400.00

9. Election Campaign Financin .
lale fee. By checking this box, the corporation certifies it Paig 9 35 00 May Be

Méi(e‘ digl not receive prior notice Fee to file s $150.00 | Trust Fund Coniribution. (] Added to Fees
et

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

TITLE PO [ Detete TIME [JcChange () Addition

NAME BURCH, -BILLY BRYAN NAME uooooogs?1LyY

STAEET ADDRESS | 2151 E. NINE MILE RD. STREET ADDRESS (8/04/08-80010-008 S50, 00

Ciry-ST-21P PENSACOLA FL 32514 CITy-57-21P

TIVLE v (3 Delete TLE [ changs [ Addition

NAMF BURCH, LINDA H. HAME,

STREFT ADDRESS | 9330 SCENIC HWY. STREET ADDRESS

CTv-51-2p  |PENSACOLA FL 32514 CirY-51-zp

TITLE [ peiete TIne [ Change ([ Addition
" NAME : ’ : HAME o ’

STREET ADDRFSS STREET ADDRESS

CITY-51-2P oIrY-ST-2F

TITLE {2 Delete TITLE [JcCnange [ Addtian

MNAME HAME

STREET ADDRESS STALET ADDRESS

CITY-ST-2P . CITY-ST-21p

TITLE [ palete TMLE [Jchange  [[] Acdition

NAME NAME

STREET ADURESS SIREET ADDRESS

CITY-ST-2P CITY-ST- ZIP

e 3 pelete e [} Charge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S7- 2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certity that the information
indicated on tis report or supplemental report 1s true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an afficer or directos
of the carporatien or the receiver or trustee empowered 10 exacuts Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

Al

changed, or on an attachma dress, wilh all other like smpowered.
Y-1-08  $50-¢7%55%
Data

Davti.ma Faoro 8

SIGNATURE:

AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR




