2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000002496

1. Entity Name
FLORIDA ASSOCIATION OF CHEMICAL TESTERS, INC.

FILED
08 JUL 25 P I: 21

Principal Place of Business Mailing Addrass SECRET A b =IATE
p 1070 ANAHEIM COURT 1070 ANAHEIM COURT TALLAH!} i;s';ﬂ: SHERIDA
_ TALLAHASSEE, FL 32317 US TALLAHASSEE, FL 32317 US AL, LA
T A T AN A A
Suite, Apt. #, etc, Suite, Apt. #, eic. 07232008 Chg-NP CR2E037 ($2/05)
City & State City & State 4. FEI Number Appliad For
58-3339937 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (3 gg;sqmﬂb"al
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Narne
DOHERTY, ROGER J
1070 ANAHEIM COURT Street Address (P.0. Box Number is Not Acceptabie)
TALLAHASSEE, FLL 32317
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of regsstered agent and tith il apphcabla. (NOTE: Regystarext Agant signature raquised when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 5 ] Detete TLE T o PCrane [ Addition
NAME DOHERTY, ROGER J KAME S0013=353121 s _
STREET ADURESS | 1070 ANAHEIM COURT STREET ADDRESS Ues 31 /ud--01016~~008  ##51.25
CiTy-ST-IiP TALLAHASSEE, FLL 32317 CITY-S7-21P
TALE v [ Delete THLE (O Change . [3 Addition
NAME TABORDA, LUIS NAME
STREET ADDRESS | 200 SW 66 AVE STREET ADDRESS
CITY-5T- 2P MIAMI, FL 33144 CiTY-ST-2P
e T Mpeete L S O Change ] Addition
NAME BUIE, DANIEL NAME FRATOLT, Jay
STREET ADDRESS | 6263 WILLIAMS RD STREETADDRESS | £y /4 Abeid s it RVERVE
CITY-ST- 2P TALLAHASSEE, FL 32311 CITY-ST-2P MIAMI ; L 23i73
TITLE D [ Delete TINE [Jchange [ Addition
NAME OGLO, CARLA NAME
STREET ADDRESS | 6516 KINGMAN TRAIL STREET ADDRESS
CITY-$5- 2P TALLAHASSEE, FI. 32309 Ciy-ST-2iP
TITLE D 2 Delete TITLE [ change  [] Addition
NAME STRICKLAND, JAMES M NAME
S$TREET ADDRESS | 2100 MAHAN DRIVE STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-2IP
TMLE P O Detsie TITLE (I Change  [J Addition
NAME BRANCH, JAMES P NAME
STREET ADDRESS | 500 EAST ADAMS ST STREET ADDRESS
CITY-5F- 2P JACKSONVILLE, FL 32202 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpi-wijh an addiegs, withall oth,
SIGNATURE: %«:@C’j

s:muncﬁ} Ano@ﬁﬂ' OR PRINTED NAME OF

OFFICER OR IRECTOR




