2008 FOR PROFIT CORPORATION"" FILED

ANNUAL REPORT Jan 18,2008 08:00 AM
DOCUMENT # P02000055095 ; Secretary of State

1. Enfity Nama
NEOGEN TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
4200 NW 120 AVENUE 4200 NW 120 AVENUE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

TR

v- s . ?

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE: 7w

01-0606680 Not Applicable
oo 5. Certificate of Status Desired 0O $8.75 Additional

. Fea Required
6. Name and Address of Current Registerad Agent C

iz%leﬁsvoggiszUE L | DONOT WRITE
CORAL SPRINGS, FL 33065 : ~ IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenrt, or both, in the State of Floride. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Sgnanne, ypeo of hmad name of regisiarea agent and Lfle i apphicable (NOTE. Regislarea Agani signalurs requsad when remnsiating) DATE
FILE NOWII! FEE IS $150.00 8. Eteation Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution O Added 1o Fees
10. OFFICERS AND DIRECTCORS [ R R C w
TIMLE PD . . . o

WM | DANIELS, ABBEY : R . K -
STREET ABCRESS | 1818 NW 126 WAY . ) :

"

NAME BIGGIE, JOHN ‘ L BT
STREET ADDRESS | 3041 NE 48 STREET - -
em-st-ZP | LIGHTHOUSE PT, FL 33064 .

o812 | CORAL SPRINGS, FL 33074 L unnopnTRgRgs - L
e T Co o o TR 1s0.m0

PO

TITLE vD
NAME BIGGIE, LYDIA

STREET ADDRESS | 3041 NE 48 STREET | . Co " e '
C'TV-S:ZIP LIGHTHQUSE PT, FL 33084 - Do NOT WRlTE

STREET ADDRESS | 18284 104 TERR SOUTH

e | Pomon scverma - INTHIS SPACE ~ ~

Y

Cry-sT-21P BOCA RATON, FL. 33498 o ' . >

TLE vD C " - .
NAME DAWSON, JOHN . . o , o
STREET ADORESS | BOX 189 644 SHREWSBURY COMMON AVE : ' G ‘

ary-sr-2¢ | SHREWSBURY, PA 17361 ' ' T

e *[sTD, - - e e - : ' B R

NAME ROLF, ROGER T - Sl
STREET ADDRESS. | 1741 NW 95 AVE L
CITY-ST-ZP PLANTATION, FI. 33322

v

12, | hereby cartify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under c&th. that | am an officer or director
of the corporation or the receiver or trustea empowered to axacute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with atl cther ke empowared.

SIGNATURE: W focell  RolLF [-15-0% 451- 3Yp- p500

s:uWqu AND wp@bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




