FILED
May 08, 2008 8:00 am

2008 FOR PROFIT CORPORATION 4
ANNUAL REPORT Secretary of State
DOCUMENT # PO7000049956 04-14-2008 90061 022 ***150.00
1. Entity Name
THREE LABS, INC.
Principal Place of Business Mailng Address
359 RALEIGH PLACE 359 RALEIGH PLACE
OVIEDD, FL 32765 OVIEDO, FL 32765 66010021
A R O SEAE
Suita, Apl, #, etc. Suite, Apl. ¥, sic. 04102008 Chg-P CR2E034 (12/06)
City & State City & State FEI Numbef Appiioa For
L)\n 994 an(, Not Appicabla
ap Couniry - Zp Country 5. Certificate of Status Desiced |:| ?gz:ﬂm'
6. Name and Address of Current R od Agent 7. Name snd Address of New Registered Agent
—— e —— - - - - - N - Neme - - = s — . = - — -
WEBB RUFUS Il .
356 RALEIGH PLACE Streel Acdress {P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765
City FL I Zip Code

8. The above hamed entily submits this statement for the purpose of changing its segistered office o registered agent, or both, in the State of Flarida. 1 am famifiar with, and accept

the opugamns ol regrsterec agenl

SIGNAI'UFIF =

m‘ll'uwplmmud 9gen1 NG B8 T (NOTE: Aegisiensd ADST SONILEES requirsd wieen rersiatng) DATE
FILE NOWIT 'FEE IS $160.00 8. Election Campaign Financing $5.00 mayBe
Aﬂer M 1, 2m Foe will be $330.00 Trust Func Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSTD [ Deletz e [J Change [ Acdition
RAME WEBB, RUFUS [l NAME
STREET ADDRESS | 358 RALEIGH PLACE STREET ADDRESS
orr-si-op OVIEDO, FL 32765 ofr-s1-ne
MLE [ it TRLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P Ciry-81-19 -
me [ Delewe me O chnge [T addition
HAME NAME
STREET ADORESS STREET ADRRESS
oy -ST-p oY-S1-IP
T - — = =3 Deletz~ TIRE O Crange -~ [ Agoion |~
MAME HANE
STREET ADORESS STREET ADORESS
crY-S1-0F cny-s3-2p
L [ Detets mE DI Change [T Addttion
HAME MAME
SIRETADDRESS | SIREET ADDRESS
CITY-ST-2P - T - - - oy s1-np - .- - —— .
TME [ Dateee TmME [Dchange [ Addiion
NAME KAME
STRELT ADDRESS STREET AODRESS
cry-ST. 00 [FuE N, 2

12. | hereby coartily that the information supplied vmh this fili
indicated on this report o suppiemental repord is true a
of tha corporation o the receiver of Yusiee Bmpowel

changed, or onan mmw
SIGNATURE:

does not quatlly for 1he exemptions contained in Chaptsr 119, Roiida Statutes. | hurther carlily that the Inkormation
aocurate and that my signsture shall have the same legal eifect aa if made under oath; that | am an officer or director
ted 1o execuig this [epon as reguired by Chapter 607, Floriga Statutes; and (hat rry name appears in Block 0 o Biock 11 1

e~

SIGNATURE AXD TYPED O PRINTED NAME GF SIQNTHG OFPICER OR DRECTOR

L L ) e




