2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

ecretary of State
DOCUMENT # P06000012656
1. Entity Name 04-27-2007 90207 017 150.00
BODOR LABORATORIES INC.
Principal Place of Business Mailing Address
3529 SW 69TH AVENUE 3929 SW 69TH AVENUE
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US 4 0 U 8 B q B 0
P 3 W IS A ER A
Sute. Apt. &, etc. Suite. Apt. #, elc. 02132007  ChgP CR2EC34 (12/06)
City & State City & State 4. FEl Number Applied For
20-4207590 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired [ fssages‘] lﬁfSJtiOHa'
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent
Nama
LOPEZ, PAUL O ESQ. Carla Peloach Bryant
C/O TRIPP SCOTT, PA Street Address (P.0. Box Number is Nol Acceprablio)

110 SE 6TH STREET, 15TH FLOOR

FORT LAUDERDALE, FL 33301 [7,06 Eggf l(fgf@twac{ 5‘/7’(&7
City Orld,ka’o 4 FL l Zié)i?ed%

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

SIGNATURE
Signature, hped or printed name of reqisterad agent and title f applicable. (NQTE Ragrstored Agent BIgnatura roquired when rainstating) OATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign F‘inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE DPS O Delete TTE [J Change 3 Addition
NAME BODOR, NICHOLAS S PH.D. NAME
STREET ADDRESS | 3929 SW 69TH AVENUE STREET ADDRESS
CItY-S1-2P GAINESVILLE, FL 32608 CITY-ST-21
TULE DVPT O petete TITLE [ charge [ Addition
NAME BODOR, ERIK T PH.D. NAME
STREET ADDRESS | 3929 SW 69TH AVENUE STREET ADDRESS
CITY-8T-2IP GAINESVILLE, FL. 32608 CITY-ST-ZiP
TITLE O Desete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-2P
T [ Delete TITLE ("] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TILE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP LIty -St-2p
TITLE [ Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cay-sr-zp CITY-5T-7IP

12. 1 hereby certify that the information supplied with this Iilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or e receiver or trustee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: Leoadn & vhod 5‘%01@ G 1-740-S0p5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phore ¢




