2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2008 8:00 am

DOCUMENT # P07000054077 Secretary of State
1. Entity Name e se s
£MB STANDARDS, INC. 02-28-2008 90016 029 150.00
|
Principal Place of Business Mailing Address
20372 E PENNSYLVANIA AVE SUITE D 20372 E PENNSYLVANIA AVE SUITE D
DUNNELLON, FL 34432 DUNNELLON, FL 34432 400349 6
il 1
P AP T T R T R
Suite, Apt. #, elg. Suile, Apt. #. etc. 02192008 Chg-P CRZE034 (12/06)
City & State Cily & State FEI Number Apphied For
, 0"59‘7 H72<3] Not Appiicable
Zie Couniry Zip Country 5. Certificate of Status Desired O Eggfq mtticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINNON, ORBARY
20372 E PENNSYLVANIA AVE SUITED Street Address (P.0. Box Number is Not Acceplable)
DUNNELLON, FL 34432
City FL | Zip Code

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

SIGNATURE
Sigrahue, typed or poated name of regestored agent and litle | appkcable. (NOTE: Registered Agont signatine requered whon reinstabing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS - - ———- 1. ADDITIONS (CHANGES 10 OFFICERS AND (IRECTORS IN 11
HRE D {7 petete THLE [ Crange [ Addition
NAME HARRIS, ALZO RAME
STREET ADORESS | 20372 E PENNSYLVANIA AVE SUITE D STREET ADDRESS
CITY-S1-21P DUNNELLON, FL 34432 CITY-51-21P
TME D [ petete TNLE [ Change  [] Addition
NAME MCKINNON, ORBARY NAME
STAEET ADDRESS | 20372 E PENNSYLVANIA AVE SUITE D STREET ADORESS
CITY-ST-ZIP DUNNELLON, FL 34432 CI5Y-S1- 2P
HLE 1 Detede TSHE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
THLE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
e [ Delete TIE [ Change [ Acuition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-51-21P
IMLE O petete TRLE [JCrange [ Additien
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S1-2IP P CIFY-St-ap

12. | hareby certify thal the information supplied with this fili
indicated on this report or supplemental repor is lrue.a)
of the corpaoration or the 1 §
changed, or on an allag

SIGNATURE: /.

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
rate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
«ixacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

A
ﬂmyﬁWﬂabmwwmmmmm Derybima Phone #

AQ0-0F 353 Y65 /G4

/4

E



