FILED
2006 FOR BRI R QRATION “Jan 12,2006 08:00 AM

DOCUMENT # H81222 Secretary of State

1. Entity N,

THEON LABORATORIES, INC.

Principal Place of Bu‘:;iness — Mailing Address

4600 NORTH HABANA AVENUE, SLITE 17 4600 NORTH HABANA AVENUE, SUITE 17

TAMPA, FL 33614 TAMPA, FL. 33614
01052008 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRIy T Thopisaror
59-2612740 | INor Appiicables

5. Cerlificale of Status Desired ] Ei‘;gs;f:dm“”ar

6. Name and Address of Cument Registuredﬁgﬁnt

4600 Sgh?'gm&m; AVE, #17 DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8. The above named entify submits this statferﬁ'nrent for the purpose of changing its registered oifice or regisiered agens, or both, in the State of Florida. 1 am familiar with, and accept
the otligations of registered agent.

SIGNATURE S n =
Signature. typed ar grintes name of registered agent ang tile if applicakle (MOTE. Reglstered Agan sigrature requked when reinstating) DATE
9. Fiection Campaign Financing $5.09 May Be HI0Na54430
FILE NOW!I! FEE IS $150.00 o1 T ay Ey
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L1 AddedtoFees M AITAOE-R0 1-020 150,00

1. OFFICERS AND DIRECTORS — 1 ¥

TILE P

NAME TAYLOR, DONALD W

STREET ADOAESS | 4600 N HABANMNA AVE #17T
CITY-ST- 2P TAMPA, FL

[{%3

NAME

STREET ADDRESS
CIrY-§1-7P

TALE
NAME

s s | DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CATY -5T- 2P

THLE
NAME
STREET ADDRESS - - -
CITY-SY-1Ip

TLE

NAME

STREET ADORESS
GIty-S1- 2

12. | nercoy centify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer of director
of the corporalion of the receiver or trustee empowe:;e# 10 exgcute this rep 5 required by Chapter 607, Florida Statutes; and that my rame appears In Block 10 or Biock 11 if
changead, or on an attaghment with an address, with al

SIGNATURE:

REARS TYPEDICR FRONTED NAWE OF §GNING DFFICER O ZIRECTOR

Ly

(
"&W or J™ Bagume Prane

T oo gAY




