2008 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # P06000077323

1. Entity Name
FLORIDA BIO REMEDIATION INC

Principal Place of Business

5978 HIGH GLEN DRIVE

Mailing Address
5978 HIGH GLEN DRIVE

FILED
May 21, 2008 8:00 am
Secretary of State

05-21-2008 90028 030 ***150.00

LAKELAND, FL 33813 US LAKELAND, FL 33813 US
i IO AR A
Suite, Apl. #, elc. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
20-4989830 Not Applicable
Zip Country Zip Country $8.75 additional

. iti f Oesired
5. Cerlificate of Status Desire O Feo Required

€. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

CALHOON, TINA 8
5978 HIGH GLEN DRIVE
LAKELAND, FL 33833

Name

Street Address (P.Q. Box Number is Not Accepiabie)

City

FL | Zip Code

8. The above namedentity submits this stiie

of r¢gistered agent.

-
nt for e furpose

chianging its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

A

493 o3

Onatiire, Iyped of prinled name of registered agent and lile it applicable.

(NQTE: Registered Agent signature required when rainsialing) DATE

FILE NOW]!! FEE IS $150.00 -
After May 1, 2008 Fae will be $550.00

9. Efection Campaign Financing

Trust Fund Contrioution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e g [ Delets TLE Ol change [ Adeition
NAME CALHOON, TINA § NAME

STREET ADDRESS | 5678 HIGH GLEN DRIVE STREET ADDRESS

CITY-S7-2IP LAKELAND, FL 33813 ) CITY-§T-2

THLE VP B Delete TITLE 3 Change [ Addilion
NAME SOLDANO, ALLISONJ = KAME

STREET ADDRESS | 2402 SUMMIT VIEW DRIVE | \, STREET AGDRESS

CITY-ST-21P LAKELAND, FL 33813 CITY-ST-2IP

TITLE [ pefete TITLE [J Change  [] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-21P

TILE 7 Delete TITLE [J Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-57-2IP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CitY-57-2IP

TITLE O ovelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-70 CITY-ST-2IP

12, { hereby cerlify that the information supplied with this filin éj d
indicated on this report or supplemental report |s frue an 3

oes not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

1t my signature shall have the same legal effect as if made under oath; that | am an officer or director

i regort as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
d.

¢—2) ~=3

RINTED NAME QF SIGNING OFFICER OR DIFECTOR ’

Date Daytime Priana #

~

s

VA oY RN P



