2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H81222

1. Enlity Namc
THEON LABORATORIES, INC.

Principal Plagc-of Busihoss

4800 NORTH HABANA AVENUE, SUITE 17
TAMPA FL 33614

Mailing Address

4600 NORTH HABANA AVENLUE, SUITE 17
TAMPA FL 33614

2. Pnncipal Place of Businoss - No P.O. Box #

3. Mailing Address

FILED

~ Jan 22,2007 08:00 AM

Secretary of State |
|

NIRRT

sute. Apt. #. eic. Suite, Apl. #. clc. 1st MOORE CR2E034 (10/06)

City & Slale Cily & Slatle 4. FEI Numbar lApplicd For
59-2612740 | Not Applicable

Zip Country Zip Counlry $8_75 Additional

5. Ccruhcal? of Slalus Desired Fee Required

6. Nama and Address of Current Reglisiered Agent

7. Name and Address of New Reg‘slsred Agent

TAYLOR, DONALD W

4600 NORTH HABANA AVE, #17

TAMPA FL 33614

Name

Streot Address {P.0. Box Number is Not Acceplahle)

Cily

Zip Code

FL

8. The above named antily submils this statement for tho purpose of changing its regislered oflice or registered agent, or both. in the State of Florida. | am lamiliar waih, and accepl

the obligations of rogistored agent

SIGNATURE

Sgnelur, ynod or oratud sarme of registared agont and bila ¢ applicable.

(NOLE. Rogsierpa Agurn sigoaturs requirga whon ransiatig ) DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conribution. [

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 P 1 Detere nie () change (] Addition
NAME TAYLOR, DONALD W NAMI

sl 1 i ss | 4600 N HABANA AVE #17 STRIT) ADY 55 _ Uon00ns9a19y

ciy-size | TAMPA FL Y- 51710 DL 24073006 7005 155

mi O oelete s [ change [ Addition
NAMI NAMI

SIHCL T ADDIYSS SINTET ADDIY 58

GilY S1-21p CIY-51-20

i O petele T [ crhange  Aadillon
NARL AN

STHLLI ADDRI $5 SIRET ADIYE 55

ClIY-SI-7m CIy-81 7P

T [ belele nnt O change [T Addon
NAMI NAME

SIRCET ANDIESS SINITTADDRY 8

CIY-SI- AP CIY-S1- A

it [ pelete i, [ Change [ Adition
NAK. HAMI

STREET ADDRE 8% SIRIL] ADPRI S3

LIy - §l- e cly-sl-Ap

Wt [ Detere 41, O change ] Addilion
NAME RAMF

STILE | ADDINE 55 SIREE| ADDRESS

CITY-ST-7P Gy s 20

12, | heroby corltfy that tho information supplied wilh 1his fling does nol qualily for tho oxemptions contained in Soction 118, Florida Stalules. | further cerlily that tha information
indicated on his roport or supplemenial report is ue and accuralo and thal my signaturo shatt have tho sama logal oflect as if mado undcr oath; that | am an officer or director
of the carporation or the rocoiver or Irustee empowered 1o oxecuto this raport as required by Chapter 607, Florida Sialutos; and Inat my name appoears in Block 10 or Block 11

if changod, or on an allachmenl wilh an gddress, with all olher liko

D Tails

ompowercd.

ONVA

)

[of N TG (02 \,{@07@/% P12 15

SIGNATURE: ?f?’l

SIGNATYRE ART TYPED OR PRINTEENAME OF SIGNING OFFICER OR DIRECTOR

Cata LAY Daylme Priore «




