-

: - FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 AT

ANNUAL REPORT S
DOCUMENT # P00000105741 Secretary of State

1. Entity Name

AMERICAN BIOLOGICAL, INC.

Principal Place of Businass Mailing Address
23395 JANICE STREET UNIT #18 23395 JANICE STREET UNIT #18
PORT CHARLOTTE, FI. 33980 PORT CHARLOTTE, FL 33980

L AN

01102008 No Chg-P CR2E034 (11/05)

4. FEI Nuinber Applied For
65-1064141 Not Applicable

$8.75 Aaditional

Fea Required

5. Certificate of Status Desired

= e

e and Address of

TS

f Current Registered Agent

6. Nam

LOPEZ, GERRY L
23385 JANICE STREET UNIT #18
PORT CHARLOTTE, FL 33980
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State of Florida. | am familiar with, and accept

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the
the obligations of registered agent.

SIGNATURE

Sipnahure, Typsd of ponted neune of regrstered agend and title d applicapie. (NOTE; Regrsiered Agent ssgraiure requiredd when renstanng DATE

FILE NOW!!! FEE IS 5150.00 9, Election Campaign Financing ss_oo May Be
Aftaer May 1, 2008 Feo will be $550.00 Trust Fund Contribution. - [J  Added toFees
|

10. OFFICERS AND DIRECTORS j
TME PD

NAME LOPEZ, GERRY L

SIREET ADDRESS | 233895 JANICE STREET UNIT #18 AR
ofv-ST-2P | PORT CHARLOTTE, FL 33980 : . '“},:|Lf"@:|g|‘_‘|’;:_i] y
1Mk ) : ; IR OB 0530065
NAKE CoIa e g i gl :
SIREET ADDRESS y 2
CITY-ST-2IP

2

THLE
NAME

S5 .DONOT WRITE |
- IN THIS'SPACE

7

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TINE

NAME

STREFT ADDRESS
CITY-S57-2IP

e

NAME

STREEY ADDRESS
CITY-51-21P

12. | hereby certiy that the information supplied with this iling does not guatfy for the exemptions contained in Chapter 119, Florida Statutes. | funiher canlify that the information |
incicated on 1his report or supplermental report is true and accurate and Lhat my signature shall have the same legal alfact as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 ex this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmerny n address, with ampowered.

. ’ |20 4UFY3-523
SIGNATURE: 2&7&15 AND TYPED OR Wzn Nfonuyuﬂc OFFICER OR DIRECTOR } I Date Daytme Phons # .




