2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L90066 May 01, 2007 08:00 A
1. Enuly Name
r f
DEIBEL LABCRATORIES OF FLORIDA, INC. Sec etary 0 State
Principal Placo of Business Mailing Addross
7166 CURTISS AVE P.O. BOX 1056
RN TR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. 4, olc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/08)
City & Slalo A . City & Stale —— . - - —~}.A FEINumbar .np. ——— Applied For
65-0335355 Not Applicable
ap Country Zie Counlry 5. Cerlilicale of Status Desirad Cl g‘g'ggqlﬁ:ggmnal .
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent |
Name
ANDERSON, KENT J.
7101 S TAMIAMI TRAIL Street Addross (P.O. Box Number is Not Acceptable)
SUITE A
SARASOTA FL 34231
City FL Zip Code

8. The above namod entity submits Lhis slalement for ho purpose of changing ils regislerod office or registered agent. or both, in the State of Florida. | am familiar with, and accopl
the obligations of regislered agent.

SIGNATURE

Signature, typeda o prnted name o regisierad agenl and Lile ¢ applicable. {NOTE: Regislered Agenl signalure requirad when Iensialng} DATE

FILE NOW!!! FEE IS $150.00
> - After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. TR Added to Fees

10, QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HE. Dp 1] Delete et O Change [ Addition
NAE DEIBEL, ROBERT H. NAMI
SINT1ADDRESS | 7165 CURTISS AVE STRE T ADDRESS
CITY-S1-21P SARASOTA FL 34231 Y- S1- 2P
TIE DsT O pelete TLE [ Change [ Adilion
NAME DEIBEL, CAROL L. NAME
sIE1 aporess | 71685 CURTISS AVE SIRi 1.1 ADDRI 58
CIY-$1-2P SARASOTA FL 34231 CIY-51- 7P
HILE [JJ Delete DIt [ change [ Acdilion
HAML HAME
SIREET ADDRE S5 STREET ADDRESS
CHY-$1-71P CIY-ST-2p .
i [ delele i [ Change [ Addition
NAML NAMI Ul—li:li—ﬁ_ll_r' =
0045434

STRELT ADDRESS SIREE | ADDRESS i - - -

;10 -l - S g
¢iy-S1-2p CIfY-s1. 2IP 05/15/07-80023-012 155,00
L. O pelete i O change [ Addilien
NAMI NAME
SIR [T ADDRESS SIRITT ADDRESS
CITY-§1-21P CITy-81-2IP
mr [ pelete HIIE , ] Change [ Addilion
NAMI NAKE
SIFTT ADDRESS SIREE] ADDRESS
CITY-s1-21P CITY-S1-21p

12. | hereby cerlify thal the information supplied with this fifing does not qualify for the exemptions conltained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is truo and accurate and thal my signature shall have tho same legat effecl as if made under oath; that | am an officer or direclor
of the corporalicn or the recaiver or trusiee empowered Lo execulo this reporl as required oy Chapler 607, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed. or on an atashmont with an agdress, wilh all other liko ompowerad. -

Corid L. Deibe/ Ylazlos7

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daylima Phone #



