FILED

2008 FOR PROFIT CORPOI-:(;H\'.I'ON Mar 07,2008 08:00 AN

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

L

03032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE py=rop— T,

50-3726876 Not Applicabla

0O $8.75 Additional

5. Certificare of Status Dasired .
Fea Required

6. Namo and Address of Current Registared Agent

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

B. The above named entiy submits this statement for the purpose of changing its registered cffice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Sgnature typaa of printed name of registarsd agant and s ¢ epphcabls (NOTE- Registarad Agent signaturs requirad when reinslabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1,2008 Feeo will be $550.00 Trust Fund Contribution, a Added to Feas
10. OFFICERS AND DIRECTORS |
TMLE D
NAME MORSE, MARK
SIREET ADDRESS | 50 FAULKNER STREET
omv-sT-ZF | NEW SMYRNA BEACH, FL 32168 HOOOD0ES0104
i 03/21/08-30043-024 150,00
NAME
SIREET ADDRESS
CITY-ST-2IP
TITLE
NAME

omsiar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME 3 .ot T
SIREET ADDRESS
CITY-§1-2P

12. | hareby certify that the information suppheghwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental rgort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceivar gatrusifgrampowerad 10 Bxecul this report as required by Cnapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! wj rass, with ail other like ampowered.

Mack £ _shese. Ssloy  Ip-421 -2962

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daybme Phone #

SIGNATURE:




