FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000062565

1. Entity Nama
SCOPEPLUS+ LABS, INC.

Principal Place of Business Mailing Address
50 FAULKNER STREE 50 FAULKNER STREE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

T DT |

03122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE apr Ao Fo

59-3726876 Not Applicable
" : | $8.75 Additonal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

B0 FAULKNER STREET DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad cffice or registered agent, or both. in the State of Florica. | am familiar with. and accept
tha ckligations of registered agent.

SIGNATURE
Sigrature, typed Or printed name of registensd apent and tia If applcable (NOTE: Rag sterag Agent sigrature raguired whan renstating) DATE
[ B alulntelnThe el ut Bt
. - .?'E':'*:'—lf::i“-";.;l [ ) £.~|_ _
FILE NOW!!! FEE IS 5150_00 #. Elaction Campaign Finangcing ss.oo May Be Dvi"l a ?‘-‘J Q f _::!U]. 1'3““”8 150 « DD
After May 1, 2007 Feo will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MORSE, MARK

STREET A0DRESS | 50 FAULKNER STREET
CITY-87-21 NEW SMYRNA BEACH, FL 32168

TITLE

NAME

STREET ADDRESS
CiFY-ST-2IP

TITLE
NAME

s oo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied wify this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenal /aporf § rue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irisjee e ered 1o exacuta this report as required by Chaptaer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachment \with an adgrassf with all other like smpowared. 3 % ~
SIGNATURE: ~3/b/07 Y65 -5009
Dals Daytans Fhone #

/)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




