2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K47054

1. Enlily Name

MDS CALIBRATION LABORATORY, INC.

Principal Place of Business

210 JONQUIL AVE. NW
LFJSHT WALTON BEACH FL 32548

Mailing Addrass

us

210 JONQUIL AVE,
FORT WALTON BEACH FL 32548

2. Principal Place ol Busingss - No P O, Box # 3. Mailing Addross

FILED
Apr 04,2007 08:00 AN
Secretary of State

AR R A

Suite, Apt. #, olc. Suite, Apl. #. olc. 1st MOORE CR2E034 (10,’06)
Cily & State City & State 4, FEl Number 272 Applet For
59-29 89 Not Applicablo
Zp ountry Zip Country 5, Corlificate of Status Desirod (| $8.75 Addmo”a'
Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Namse and Address of New Registered Agent
Name

DOIRON, SANDRA MAE
285 ECHO CIRCLE
FORT WALTON BEACH FL 32548

Street Address (P.O. Box Number is Not Acceplable)

City

FLTZip Codo

8. The above named cnlily submits this statement for the purpose of changing its registored ofice or regisiered agent, or both, in the Slate of Flerida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sgnature, yped of prnlad neme of registerad agent and tilo r anphicable

{NOTE: Regreletod Aganl Signature requred whai renstalng) DATI

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
- Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

it b [ Delele il Ol change [ Acddion
N DOIRON, SANDRA MAE NAM

SIRt ) aDmREss | 285 ECHO CIRCLE SIRI'T ADDBESS UOON0683T

oiy-sioae | FT WALTON BEACH FL G- 51711 04411707 (}%l -0 150,060

i GM : [ beiete B O Change T Addilion
NAMI DOIRON, GERALD G NAM.

st 1 apnn ss | 2856 ECHO CIRCL ST L] DRSS

CHY-$1-71P FT. WALTON BCH FL, 32548 CIY-ST-7IP

e [ petetz nnr [ change [ Addition
NAME, NAMI

STRIFT ADDRY 55 STHEFT AUOR S5 .

CIV-§1-20 CHY-ST- 4 )

it O pelete ny, Ol Change  [] Addition
NAMI NAME;

SHU | ADDHESS SINETARTIESS

G -81- 21 CINY-§T-71P

(1} 3 peiete i O change [ Addilion
NAME HAMI

S ) ADDH 55 STNI [ ADDIE 55

Ciry-&1-ZIP CliY-8j-£1¥

s £ pelete mir [ Ghange [ Adition
NAME HAMI

SIRLFT ADDR S5 SIREE ANDRESS

CHY-51- 20 CIY-ST-7IP

12. ! heroby cortily that the Infarmalion supplied with this filing doos not gualify for the exemplions contained in Section 119, Florida Statutos. 1 fuzther certify thal the information
indicalod en this report or supplemental report is true and accurale and that my signalure shall have the same legal cffect as H made under oath: thal [ am an officer of direclor
of the corporation or the raceiver or ustee empowered o exacto this reporl as required by Chapler 607, Florida Statules; and that my name appears in Blogk 10 or Block 11
) changod, or on an allachment wilh an address, with all other like cmpowergd.

SIGNATURE:

. BMJSANDRP\ M. Doiron

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Agnd 2000  8S-bbu-123y
[ 7

Dalg Daytime Phore #




