FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000092927 05-02-2005 90970 028 ***158.75
1. Entity Name
SANGRE BIOLOGICALS, INC.
Principal Place of Business Mailing Address 4
449 SHORE DRIVE P 0 BOX 5770 ]
MIRAMAR BEACH, FI. 32550 DESTIN, FL 32541 ﬂ 7 82 2 3
e s AR R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P . CH2E034 (10/03)
City & State City & State 4, FE} Number L Applied For
48-1105765 Not Applicable
Zi Gouniry e Couriry 5. Cerlficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYLER, RITA nh
449 SHORE DRIVE Sirest Address (P.0. Box Number is Not Acceptable)
MIRAMAR BEACH, FL  32-5501
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, tvped or printed name ef registered agent and tiie If applicable. (NOTE: Registaled Agent sigralure requirad when roinstating) DATE
FILE NOWHII FEE IS $150,00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE P O belete TME [J Change ] Addition
NAME MYLER, RITA M NAME
STREET ADDRESS | 449 SHORE DRIVE STREET ADDRESS
CITY-ST-AP MIRAMAR BEACH, FL 32550 GiTY-ST-2IP
TITLE O3 pelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY.ST- 2P
Mte [ Delete 1ILE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P GITY-§T-2P
TITLE [.] Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-217
TILE O Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21IP CITY-S§T-2IP

12. | hereby cenify that the infarmation supplied with this tling does not Gualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wilh as a_SE‘ with all other like empowerad.
t

SIGNATURE: A fn
HGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dats Oaytime Phone ¢




