2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90124 029 ****70.00
DOCUMENT #N02000006667
1. Entity Name
BOARD OF LASER SAFETY, INC.
juyuovvuvlv

Principal Place of Business Mailing Address
13507 INGENUITY DR, STE 128 13507 INGENUITY DR, STE 128 ‘
ORLANDO, FL 32826 ORLANDO, FL 32826 : PR
T T O D

Suite, Apt. #, alc. Suile, Apt. #, alc, 05252008 Chg-Np CR2E037 (12’0_6)

City & State City & State 4. FEI Number Applied For

06-1647201 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired K Eese'ggafggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F&L CORP.

ONE INDEPENDENT DRIVE
SUITE 1300

Streat Address (P.0. Box Number is Mot Acceptable)

JACKSONVILLE, FL 32202

City

FL ’ Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate o Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registered agent and title if applicable. (NOTE: Regisigred Agent signature required wher reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5,00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE c O Delete TITLE [ Change  [] Addition
NAME BAKER, PETER NAME
SIREET ADDRESS | 740 RIVERBOAT CIR STREET ADDRESS
CITY-57-21P ORLANDO, FL 32828 CITy-§T-2IP
TITLE D O petete TILE XA Change (] Addition
NAME GREENE, RICHARD NaME Sams, Barbara
STREET ADDRESS | 1758 SENECA BOULEVARD smeeraooness [ 9315 Baton Rouge Drive
CITY-ST-2P WINTER SPRINGS, FL 32708 CITY-ST- 2P Orlando, FL 32818
TLE ST [ pelete TITLE O ¢Change [ Addition
NAME O'BRIEN, JOSEPH NAME
STREET ADORESS | 595 PHALEN BOULEVARD STREET ADDRESS
CITy-S1-2IP SAINT PAUL, MN 55101 CITY-ST-2IP
ImiE 7 Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS |_ _ . STREET ADDAESS
CITY-ST-21P CHY-ST-2P
WILE O Delete JITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HTLE O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

12. t heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartifty that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal affect as if made under aath; that | am an officer or girector
t as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or tha raceiver or trustee e
changed, or on an attachment with an addra

SIGNATURE: X

ered 10 exgcute this rep
Hmempglvered.

04/22/06

SIGNATURE AND TYPED DR PRINTED NAME O-F BIGNING OFFICER OR DIRECTOR

Oata 7 Caytma Phone #




