FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000033814 01-22-2008 90063 028 ***158.75
1. Entity Name
THE BIOMAT COMPANY, INCORPORATED
Principal Place of Business Mailing Address
4561 CLEAR LAKE DRIVE 45671 CLEAR LAKE DRIVE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
s WD MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
; (o - o 9*65 b 70 Not Applicable
Zio Country & Country 5. Certificate of Status Desited E/ gg';ilﬁ?:é“o“a'
- __ _ -B._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name:

EHRENREICH, SHARON W

303 STATE ROAD 26 Strest Address (P.O. Box Number is Not Acceptable)
MELROSE, FL 32666

City FL I 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 famiiiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable INOTE Ragistered Agent signature required when reingtating] DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn E\nancwng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Acdition
NAME SOUCY, GAIL ELLEN NAME
STREET ADDRESS | 4561 CLEAR LAKE DRIVE STREET ADDRESS
CHTY-ST-ZIP GAINESVILLE, FL 32607 CITY-ST-2IP
TILE O oelete TITLE [ Chenge T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTy-ST-2Ip
i [ selete TTLE [ change [ Addition
NAME NAME
STREET ADORESS B STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ,
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TIMLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7IF CITY-57-2IP
THLE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that'my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: _ el %/Sowf/ ‘ (7698 332373 4ps¥

e
SIGyﬁTURE AND TYPED UR PRINTED WE OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #




