FILED
2007 FOR PROFIT CORFORATION Sep 14,2007 08:00 AN

ANNUAL REPORT

DOCUMENT # P01000116100 Secretary of State

1. Entity Name
24/7 DRUG SCREENING, INC.

Principal Place of Businass Mailing Address

2677 FORESTHILL BLVD 2677 FORESTHILL BLVD

SUITE 121 SUITE 121

WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 US

,i') "‘ ’...

AR -
;z}h ; E: s E:u St

,.',?E f’g;e;" ;

A

“j‘?’ ! f:) f !;" g B L e 07302007 No Chg-P CR2E034 (11/05)

BT !” v £ i

g‘ , E)O !}IQT.;,{WRITE fIN“THIS SPAGE’ (R vy Ao o
ikt T o gt it uf\ Ty 65-1156843 Not Applicable

[
AT YA
7 f;-“;’.dg'ﬁ

Eadi g4

0 $8.75 Additional

5. Centificate of Status Dasired

Al Fee Raquired
; g pne ¥
LEO, ANTHONY R
LAKESHORE PLAZA :.”j;f‘ ‘ i
2677 FOREST HILL BLVD SUITE 121 il ' f::;, -
WEST PALM BEACH, FL 33406 2 o5, S
. .‘ PR ;'s)'\(,(‘: . . E
i) ()‘;l i L :- o ~E : s (;u‘ u ;(‘ ‘s F‘; . ”:w el; MH% I ',T.W

8. The above named entity submits this staternent for the purpose of changing its reglslerad office or registerad agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent. )
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FILE NOWI! FEE IS $150.00 -~ - | 9. Election Campaign Financing ' $5:00 May Bo . |, In accordance with s. 607. 193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Contribution. . [J " Added to Fees corporahon did not receive the prior notice.
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STREETADDRESS | 2677 FOREST HILL BLVD SUITE 121
CITY-ST-2IP WEST PALM BEACH, FL 33406
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12. | hereby certify that the information suppliec wilh this filin, 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemaental report is trus and accurate and that my signature shall have the same legal affaci as if made under oath; that | am an officer or director

of the corporalion or the receiver or trusies empowaered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1¢ or Block 11t
changed, ar on an attachmant wi ddress, with alf other like empowered
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