2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Apr 21, 2008 8:00 am

1. Entity Name
BOBOI;T_ABORATORIES INC. 04-21-2008 90091 008 ***150.00
Principal Place of Business Mailing Address
3929 SW 69TH AVENUE 3929 SW 69TH AVENUE -
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US ’ .
B REM AT RRAETURRA AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For
20-4207590 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Eese;esq l':‘::diﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
BRYANT, CARLA D

1206 EAST RIDGEWOQOQOD ST. Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL Zip Code

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

SIGNATURE
Signatuwa, lyped o prined name of registered agent and tte if applicable. {NOTE: Registerad Agont signeture required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPS £ Delete TMLE 1 cChange [ Addition
NAME BODOR, NICHOLAS S PH.D. NAME
STREET ADDRESS | 3929 SW E9TH AVENUE STREEF ADDRESS
cry-st-zip GAINESVILLE, FL 32608 CITY-S1-2IP
TILE DVPT O belete TITLE [JChange  [] Addition
NAME BODOR, ERIK T PH.D. NAME
STREET ADDRESS | 3929 SW 69TH AVENUE STREET ADDRESS
Ciry-ST1-2P GAINESVILLE, FL 32608 ¢iy-St-ap
T 7 elete me — . . [ Change. (1] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-51-2IP Cry-ST- 2P )
TE [ pelete TTLE CJchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-21P
THLE O pelete TME Elchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LIy -51-2IP
TIILE [ pelete TALE [JcChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 executle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \AJ»-A); £. Vi 4-8-07 352 -377-298%

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




