FILED

' . Jun 21, 2007 8:00 am
ANNUAL REPORT ry
05-11-2007 90026 047 ***558.75

DOCUMENT # P06000046845
1. Entity Name
BIO-REPELLANT TECHNOLOGIES, INC.
Principal Place of Business Mailing Address .
2033 MAIN ST 2033 MAIN ST . L )
SIE. 400 STE. 400 . 66019538
SARASOTA, FL 34237 IS SARASOTA, FL 34237 US
N G R A

Suite, Apt. ¥. etc. Suite, Apt. #, etc. 01052007 Chg-P CR2EQ34 (12/08)

City & Stale City & Siate 4. FE) Number M\pplied For

N / [Not Appheable
e Courtry &p Couniry 5. Cemiticats ol Status Desired & ?eaegasq ::::bnal
8. Nams and Address of Curreni Registered Agsnt 7. Name and Address of New Ragistersd Agent
Name
BROWN, MICHAEL G ESQ
2033 MAIN ST . Sireel Address (P.O. Box Number is Not Acceplabie)
STE. 400 .
SARASOTA, FL 34237
Gity FL | Zip Code

8. The above named enlily submils lhis siatement for ine purpose of enanging its regisiered office or registered agenl. or both, in the Stale of Florica. | am lamiliar with, eng accep!
the obligations of registered agent.

SIGNATURE
ure, t/Doad O DrAted e 2 L0 11649D e sd Lie J aopicania {HOTE: Peg e 6 AQEM LEMLS b 4w [4d Wi remyishig) D&TE

. FILE NOWII! FEE IS $150.00 9. Election Campaign Flinanciﬂg $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O  added o Fees
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 1
TIE PD N [ Detere WILE O crange 3 aadition
RAME BADOLATO, ANDREW NamE
STREET ADDRESS | 2033 MAIN ST, STE. 400 STREET ADDRESS
GTy.57.2P SARASOTA, FL. 34237 CITY-SI-ZP
TME ST O delete mie [Jchange [ addion
NAME WEST, DAVID L NAME
STREET ADDRESS | 2033 MAIN ST, STE. 400 SFREET ADDRESS
Ciry-ST-Bp SARASOTA, FL 34237 CIFY-ST- 2P
TITLE D O Dekiz 1LE O cmange 7 Adduion
NAME DORAN, RON NAME
STREET ADORESS | 2033 MAIN ST, STE. 400 STREC ) ADORESS
City-St-a8 SARASOTA, FL 34237 CITY-51-21P
13 . 3 Delets 15LE J Change ] Adotion
HAME NAKE
STREET ADORESS STREET DORESS
CrY-ST- 219 Glv-S1- 20
me 3 Delete HILE [dcrenge £ Addition
MAME HAME
STREET ADDRESS STREEF ADDRESS
CIY- S1- 2P CITy-$7- 1
Ime O petete e [ Crange [T Adtiion
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy.st. 2P CITY-SI-2IP

12. | heteby certify thal the information suppied with this liling does not quality for the exemplions contgined in Chapter 119, Florida Staiutes. | hather cernly that the information
indicaled on this repor! or supplemental repon is trug and sccurate and that my signaiure shall have 1he same lagal ltect as il mada under oain: thal | am an officer or director
ol the corporation o the receiver of hustee empowered to exacute this report as required by Chapler 607, Florida Statules: and that my name gppears in Block 10 or Block 11 if

changed, of on an atachment with an addrass. with all other ke empowered.
51g)87  941-9252504

SIGNATURE:
GIGNATURE aND TYPED DR #R:NTED NAME OF SIGNING OFFICER OR DIAECTOR Dase b gare Bone &




