2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J35778

1. Entity Name

INSTRUMENT SPECIALTIES, INC.

Mailing Address
3885 ST. JOHNS

Pringipal Place of Busingss

3885 ST. JOHNS PARKWAY
SANFORD, FL 32771 US

SANFORD, FL 32771

PARKWAY
Us

DO NOT WRITE IN THIS SPACE

WA

FILED
Jan 14,2008 08:00 Al
Secretary of State

NRI

5. Corlificate of Status Desired

01102008 No Chg-P CR2ZED34 (11/05)
4. FEI Number Applhed For
59-2751809 Not Apphicable
$8.75 Addiiona!

O

Fea Required

6. Namea and Address of Current Registered Agent

KANE, GERALD
3885 ST. JOHNS PARKWAY
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement lor the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famiar with, and accept

tha obligations of regisiered agent.

e

b =N
SIGNATURE

Signaiure. typad or printad name of regisiored agent and ttie if applcasle.

(NOTE Ragistersd Agant signature required when reinsianng)

DATE

T
“

FILE NOW!!! FEE IS $150.00
After__May 1, 2008 Fee will be $550.00

9. Elsction Campaign Finangsing
Trust Fund Contribution

$5.00 May Be
Added to Feas

A 15S08-8003R

10. OFFICERS AND DIRECTORS
TITLE CEO

NAME KANE, GERALD

STREEY ADDRESS | 3885 ST. JOHNS PARKWAY

CITY-ST-2IP SANFORD, FL 32771

Mme . T

NAME KANE, TRICIA

STREET ADORESS | 3885 ST. JOHNS PARKWAY
CTY-5T-21P SANFORD, FL, 32771

MTLE P

NAME KANE. SHAWN

STREET ADORESS | 3BB5 ST. JOHNS PARKWAY

CITY-SI-2IP SANFORD, FL 32771

THLE v

NAME CHISM, ARTHUR STEVE

STREET ADDRESS | 3BB5 ST. JOHNS PARKWAY

CITY-5I-2IP SANFORD, FL 32771

TITLE

NAME

STREET ADDRESS

CIry-37-2P.

Tme . "o ToE LT

NAME ’ T PO . -
STREET ADDRESS | 3 ’
CTY-ST.2F | ¢ ce -

‘DO NOT WRITE
IN THIS SPACE

127 héieby certify that the information suppliad with this filing does not gualify for the exampticns contained in Chapter 119, Florida Statutes. | turther ceridy that ir_\e information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or duector
of the corporation or Ihe receiver or rustee empowerad 1o execule this report as requirad by Chapter 607, Florida Stawctes; and that my nama appears in Block 10 or Block 11 it

changed. or on an altachmanl with/an addrass, with all olq)r likg,ernpowarad.

0 1@ AP KALE

R |
SIGNATURE: . ULELG

TURE AND TYPED OR PRINTED NAME D’SIGN\NG OFFICER OR DIRECTOR

\-\0-0% 40734 TRED

Daia Caylime Prone #




