2008 FOR PROFIT CORPORATION

ANNUAL REFORT (AR) FILED

DOCUMENT # K47054 Jan 30, 2008 08:00 AM
1. Entity Name _&cr@i’y 2ﬁ_ftate
MDS CALIBRATION LABORATORY, INC.
Principal Placs of Business Mailing Address
210 JONQUIL AVE. NW 210 JONQUIL AVE.
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
2. Principal Place of Businoss - No PO Box # 3, Maling Address

Suite, Apl. #, etc. Sute, Apt. o, o1e. 1851 MOCHE GR2EN34 (10/07)

Cuy & S1ate City & Slate 4. FEI N-prmben Appried For

59-2927289 Not Applicable
Z v 2 Co .
” Cauniry - Loaniry 5. Certificate of Statuz Desired d $8.75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

IZD%IRE%T_"OSQII\I%%?E MAE Sireet Address {P.O. Pox Mumber is Not Asceptablg)

FORT WALTON BEACH FL 32548

City FL Zipz Coge

8. The asove named enbly Subimits this statément for the guroese of changing s requstered office or iegistersd agent, or corl, in ihe Siate of Flonda, | am familiar with, and accem
ihe coagations of registerad agent,

SIGNATURE

Sy MLte Nppod G2 od RERE S s iered e g rf g 1 Al st TROTE Rogis g AGEs §are lurs Saniensd v <o ¢t naTE

“FILE NOWI" FEEIS $150.00°
: After May 1 2008 Fee Will Be $550. 00" .
o Make Check Payable to Flonda Department oi State

9. Blaction Samauign Finarcing $5.00 may Be
Trast Furd Gontcution. [J Added ta Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIT:F D . C nee T T3 etange [ Aadition
HEAT DOIRCN, SANDRA MAE WAME
STRFET ADDRESS | 285 ECHO CIRCLE STRFET ADRAESS
CTv-s-70 |FT WALTON BEACH FL oY=l 70 O WoRan=ns1te
L L Lo i W5 Pt & it
TTLE GM O bagte THLE O e 5 andlion
HAME DOIRON, GERALD G HAME
STREFTARDRFSS (285 ECHO CIRCL STRFFT AHTRESS
CITY-51-213 FT. WALTON BCH FL 32548 GHTY-S1- 2P
JItE . 7] Desete i [ Ghange ] Aduisian
NAME - HAMAL
STREET ACURESS STRFET ADDHESS
LITY-51-21 CITY-5T-7R
1TLE [ perete Lk ) Change (] Addition
HAML ’ L HAME
STREET ADDRESS STREET ADDRLSS
CITy-51-212 GIY-51-2IP
TILE O Deste THLL [3 change [ Addition
HAME ' NAME,
SIREE] ADLRERS SIRCET ADIRLSS
oy -t e CIrY-5T- 210
mF [T Deete THLE [ Crange [ Acdiion
MOME HERE
STHEE [ A0DRESH SEAEET ADDRESS
CIFy-S1-70 CITY-81- 21P

12, | heraby certify that the information supptied with tis g does net qualfy fur ihe exarnetons contanad in Secuor 119, Florida Statutes | further certity that the infarmation
indicated on This reporl or supplernental report is trie ang wccurate 2% thal my signature shall save the same legar enfeci as il made under oatly: that | arm an otficer or dwector
of the corpuration or Ine reeiver or frustee empowered 10 execule thig repon as required by Chapier 807, Flonda Sututes; and shat my narma appears in Block 13 o Black 11

i changed, o0 on an altachment wilh an address, with all olher ke emp')wm 1. SA’ND ﬂ& M. bo'{ Q—O'” 8’5-0
signature: _S0mdno. T D oueon Jom 29-2008 66Y- nzaq

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR L [ v Bhene




