e ATiON \

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P04000116160 ) Mar 09, 2007 08:00 A
. Eniy Name Secretary of State
INNOVATIVE BIO SOLUTIONS, INC.
Principal Place of Business Mailing Address
5028 SILVERTHORNE CT. 5028 SILVERTHORNE CT.
OLDSMAR FL 34677 QOLDSMAR FL 34677
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Lo%8 SiverrHonwg CT Sovi_ Dioveamorne T .
Suite, Apl # olc. Suile, Apt #. clc 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4, FEI Number Applied For
Olds Mmow FL... OLA;W A Fu 20-1491701 Not Applicabic
Zip Country Zp Country - ; $8.75 Additionat
3“{ V11 \)Lm _%N[ L1 MA 5. Cerlilicale of Sialus Desired ﬂ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg

STEVENS, ALAN M
5028 SILVERTHORNE CT. Sirpot Address (P.Q. Box Number is Not Acceplable)
OLDSMAR FL 34677

City FL Zip Code

8. The above namod enlity sutsmits this stalement for the purpose of changing ils registered offico or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
1ho obligations of registered agoent.

S]GNATUHE_E M- %\T\I&Nﬂ)

Signalure, lyped ;'m \d narma of registered agent and ktle ¢ applcabig (NOTE: Hagisiared Agent signatura required when resnsiakng) DATE
' - - -
FILE NQW!'! FEE.IS $1-5°'00 o 9. Etoction Campaigh Financing $5.00 may Be
Aftar qu 1,°2007 Fe? Wi"wBe 5_550.00,3-_ . . Trusi Fund Conlribution. [} Added to Fees

Make Check Payable to Florida Department of Stats :
10. CFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NI CR. [ Delete TLE [ change [T Addition
NAME STEVENS, ALAN M HAME
SIRF1 AppRess | 5028 SILVERTHORNE CT. STRELT ADDRI 58
CIry-SI-2Ip CLDSMAR FL 77346 eIy -S1-2IP
TITLE 7 Delete TILE [ Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRLSS HOOD00ERT 291
CIY-ST-2P OITY-ST-7IP O3/20207-30034-02% 158,75
TILE 1 elele TIILE [ change ] Addition
NAME _ NAME . . A
SIRILT ADDRESS SIREET ADDRL S5
CITY-81-71P CITY-SI-7IP
TITLE ] peete TLE [ change (] Additian
NAM. NAME
STRIET ADDRESS STREET ADDRLSS
CIY-S-21p CITY-S1-71P
TITLE O pelate TILE [ change [} Addion
HAME NAME
STRCEY ADDRESS SIREET ADDRISS
CITY-81- 1P CITY-SI-71P
thils [ pelele TINE [ change [ Addition
MNAME NAME
SIREE] ADDRESS STREET ADDRE 55
CIrY-S1-21P chy-s1- 7P

12. | hereby certify that the information supplied wilh this filing does not qualify for tho exemplions cortained in Soction 119, Florida Statutes. | further certify thal the infermation
indicated on lhis report or supplemental report is true and accurate and thal my signaiure shall have the same Ioézal offect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or rustee empowered 1o axecule this report as required by Chapler 607, Florida Statules: and that my namo appears in Block 10 or Block 11
if changed, or oh an attachmant with an addrasgs, with all other like empowaroad.

&GNATURE%AEQL\\\ S 3} sulon

IGNATURE ANg TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR  ° og\? Daytimeg Phong ¢




