2008 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED
Feb 04,2008 08:00 AN

DOCUMENT # H81222

1. Entity Name ‘ ca

THEON LABORATORIES, INC.

Secretary of State

Principal Place of Business Mailing Addrass

4600 NORTH HABANA AVENUE. SUITE 17

TAMPA, FL 33614 TAMPA, FL 33614

4600 NORTH HABANA AVENUE, SUITE 17
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PR LN e LT

AV R
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01092008 No Chg-P CR2E03M (11/05)
“ | 4 FEINumber Applied For
w | 59-2612740 Mot Applicable
f . ) $8.75 Additional
5. Certificate of Status Desired O Fao Roquired

6. Name and Address of Current Registered Agant

TAYLOR, DONALD W
4600 NORTH HABANA AVE, #17
TAMPA, FL 33814

-~ *..DO NOT WRITE
“.IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printeq name of registared agant and Ltle IF applicable

{NOTE. Aegistered Agent signalure regqulied when reinstating)

FILE NOW!I! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Elegclion Campaign Financing

$5.00 MayBe _

Added to Fees na.

10. QFFICERS AND DIRECTCORS [

P
TAYLOR, DONALD W
4600 N HABANA AVE #17
TAMPA, FL

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
cny-s1-2°

TILE

NAME

STREET ADDRESS
CITY-ST1-2P

TITLE

NAME

STREET ADDRESS
Cliy-$1-29

TLE

NAME

STREET ADDRESS
CITy-§T-2IP

THLE

NAME

STAEET ADDRESS
cny-sr-Zip

77 'DO NOT WRITE -

7 /IN'THIS SPACE

changed, or on an attachment with an address, with all otheglike empowered.

SIGNATURE:

12. 1 hereby cenlify that the informanion supplied with this filing does not qualidy for the exemptions contained in Chapter 118, Florida Statules. | further cerlify that the information
indicatéd on this report or supplemental repart is true and aceurate and that my signature shall have the same legal efiect as if made under ath; that | am an oflicer or director
of the corporatian of the receiver or trustee ampowered to execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 1 4

elcs E13 8N V9D

ME BE

NING OFFICER OR DIRECTOR

Dt Daytime Phone #




