2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT — Mar 24, 2008 8:00 am

DOCUMENT # P07000035202 Secretary Of State
1. Entity Name
GENSCO LABORATORIES, INC. 03-24-2008 90050 032 ***150.00
Principal Place of Business Mailing Address
170 W HIGHLANDS BLVD 110 W HIGHLANDS BLVD
INVERNESS, FL 34452 INVERNESS, FL 34452
A ARV ARRCTR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
BY- 0417740 Not Appiicable
Zp Country Zp Country .5. Cartificate of Status Desired d $8'75 A.ddim“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADSHAW, R. WESLEY ESQ

209 COURTHOUSE SQUARE Street Address (P.0, Box Number is Not Acceptable)

INVERNESS, FL 34450

City FL Zip Code

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

SIGNATURE
Sgralue, typad or phintad name of tagstered agaent snd utle il appicabie {NOTE Regitetod Agent signatura raquited whan rainsialingy DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celete TITLE [ cChangs [ Addition
NAME DAVIS ERVINE HAME .
STREET ADDRESS | 110 W HIGHLANDS BLVD STRLET ADORESS
CIVE-ST- 1P INVERNESS, FL 34452 oTY-S7- 7P
TITLE D O Detete TLE [T ¢hange [ Addition
NAME SNYDER, WILLIAM S HAME
STREET ADORESS | 110 W HIGHLANDS BLVD STREET ADDRESS
CITY-ST- TP INVERNESS, FL 34452 oITY-ST- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADERESS
CITy-ST- 7P CHY-ST-7P
TILE O Delete HILE . [C] change [ Addltion
MAME _. NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CIY-§1-2p
THLE O Celete TIiLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S7-2P
HILE O Delete TilLE [O change [ Addition
HAME y NAME
STREET ADDRESS STREET ADORESS
CITY-81-7iP CINY-ST1-ZP

12. 1 hereby cem‘g that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is trus 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 trustee empowered to executs 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 ather like smpowered.

SIGNATURE: | Se—  Beow &.DauS psfuppB 362 634 A0S

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




