2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000006667

1. Entity Name
BOARD OF LASER SAFETY, INC.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90412 040 ****61.25

Principal Place of Business Mailing Address b S
13507 INGENUITY DR, STE 128 13501 INGENUITY DR, STE 128
ORLANDD, FL 32826 ORLANDO, FL 32826 .
T s v RSN OE T A DA AR
Suite, Apt. #, ote. Suite, Apt. #, otc. 01092006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
06-1647201 Not Applicable
ap Couniry Zie Country 5. Centificate of Status Desired ] gggfq Additional
B 6. Name and Addross of Currant Registerad Agant 7. Nama and Addross of Now Ragistorod Agant i
Name

F&L CORP. :
CNE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed reme of regisiered agent and tile if appicable.

(NOTE: Registared Agent signalure required whan reinsiating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

Make check payable to
Florida Department of State

10, OFFICERS AND DIAECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 10
TITLE c O Detete TILE [ Change 7] Addition
NAME BAKER, PETER NAME

STREET ADDRESS | 740 RIVERBQAT CIR STREET ADDAESS

CITY-ST-ZiP ORLANDO, FL 32828 CITY-ST-219

TILE D O petele TITE Kl cnange  [J Addition
NAME GREENE, RIGHARD NAME

STREET ADDRESS | 406 BONIFAY AVE smeeraocess | 1758 Seneca Blvd.

ory-ST-2F | ORLANDO, FL 32825 cv-st2¢ |Winter Springs, FL 32708

TE-- — - { 8T~ - O oelete - me — _ —KJ Change- —t-auiion
NAME O'BRIEN, JOSEPH NAME

STREET ADDRESS | 4110 CENTRAL AVE, NE #101 seer avoress | 595 Phalen Blvd.

crv-sT-z | MINNEAPOLIS, MN 55421 ov-srze | Saint Paul, MN 55101

TITLE [ oetste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CTY-ST-ZP

e O petete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-ZP CAY-ST.21P

TILE 1 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-57-21P cy-ST-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfect as if made under oath: 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 attachment wit adefess, with all other like emp red.

SIGNATURE:

G ] IV Lt e

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

1/27/0¢

Daytime Phone 4




