2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ May 27, 2008 8:00 am

DOCUMENT # Leoose Secretary of State
. Entily Narme
05-27-2008 920040 014 ***155.00
DEIBEL LABORATORIES OF FLORIDA, INC.
Purcipal Place of Business fasting Address
7165 CURTISS AVE P.C. BOX 1056
U
2. Principal Place of Business - No P C. Box # 3. Mailing Addrass
Sutte, Apt. #. etz Suile. Apt . eic. 1st MOORE CR2E034 (10/07)
City & State Chy & State 4. FEI Number Appiied For
65-0335355 Not Apsheatie
1p Couny o Coantry 5. Certficale ol Status Desired 0 $8.75 ﬁfdditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
kS Mame
ANDERSON, KENT J. -
7101 S TAMIAMI TRAIL Swrest Adaress (PO Box MUIMDEn 15 NOt Acceptanie}
SUITE A . .
SARASOTA'FL 34231
o, City FL Zin Code

8. The above nameckértity subrmits this statement for the purpose of changing its registered office or registered agent, or 4o, in the State of Flonda. | am familiar with, and accept
the oiiigations of feyisterad agent.
Fein -
AT
SIGMATURE L

Sgntune A8t o priored Bame of regittered soenlund WE | arPLEATIG, (OTE Registec A6 siialurs A an st <ussialin g DATE

FILE NOWII! FEE-IS $150.00°
After May 1, 2008:Fee Will Be 5550.00
Make Check Pay'ahle_' to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniiibution. (B Added to Fees

10. L ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THE DP : 3 peete TINE [ Changa [ Aadition
NAME DEIBEL, ROBERT H. NAME

STRZET ADDRESS [ 7165 CURTISS AVE STREFT ADORESS

CiTY-ST-21P SARASOTA FL 34231 CITY-ST-2P

TITLE DST 3 Dewete TITLE (O Change [ Addition
NAME DEIBEL, CAROL L. HAME

STREET ADDRESS | 7165 CURT!SS AVE STAEFT ADDRFSS

oY -51-219 SARASOTA FL 34231 GITY - $T- 2P

MLE : [ perete TILE O Change [ Addition
HAME HAME

STRECT ADDRECS STRFET ADTRESS

SITE-ST- 2P CITy-5T- 2P

THE 3 Daete T TCchange [ Addition
SAME HAME

STREET ADDRESS STAEET ADDRESS

GITe-51-2P CITY-5T-2

TITLE 3 Delee TIMLE [T Change [ Addition
HAME NERE

STREET ADDRESS STREET ADDRESS

CHY-SP-212 CIry-ST1- 21

TITLE T Deigte TLE [ Change  [] Additian
NAMZ HEME

STREET ADORESS STREET ADDRESS

SHY-ST-210 CITY-ST- 2F

12. | hereby cerlity that the information suoplied with this filing does neot gualily for the exemptions contanaed in Section 119, Florida Stawstes | further certity that the information
indicated on this report or supplernental r2pen is true and accurate ang that my signaiure shall bave the sama legal ettact as it made under ozth: that | am an officer or director
of the corporation or the recaiver of trusiee empowered to execule this report as required by Chapter 607. Florida S:atutes: and that my narre zppears in Black 18 or Block 11
it changed, or on an attachment wilh an address, with ail other like empowered.

SIGNATURE: /}QLMXM/ Caro[ L.Debef K{/Q\Q/ﬂg qY925579

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Lawe Dvvenw Fraier =




