FILED

2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

te sk e
DOCUMENT # P07000116933 04-23-2008 90017 044 150.00
1. Entity Name
LYME DISEASE DIAGNOSTIC TESTING INC
Principal Place of Business Maiting Address
2326 LEES COURT P.0. BOX 1531
BARTOW, FL 33830 US BARTOW, FL 33831 US
S TP DAV A
SuHe, A #, ate. Suils. Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
Cily & Slate Cily & State 4. FEI Number e Applied For
— e . -— - . - N Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional -
Fee Required
6. Name and Address of Curraent Registered Agent 7. Name and Address of New Registered Agent
- Narme
FLORIDA-INCORPORATIONS.NET INC
6574 NORTH STATE ROAD 7 Streat Address (P.O. Bax Number is Nat Acceplable)
#401
COCONUT CREEK, FL 33073
AP City FL | Zip Coge

8. The ahove né‘r'ned"emi[y submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registared sgent.

SIGNATURE
Signature, fyped of prntad name of ragesteced agent and Yitle i appicatile, {NOTE' Rogpstarod Agent signatve reqirad whan reinstatngl DATE
FILE NOW!!! FEE IS $150.00 9. Cleclign Cafipaign Fifigncing $5.00 May e
After.May 1, 2008 Foo will be $550.00 Trus! Fund Comiribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Deete TILE (] Ctwnge [ Adaition
NAME SHULL, JOHN NAME
STREET ADDRESS | 2326 LEES COURT STREET ADDRESS
Ciry-ST-2IP BARTOW, FL 33073 CiTr-SI-ZiP -
HILE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Chy-s7-21p
TTE O oetets TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ petere TITLE [J Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21F
TITLE [ Defete FILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-7IP
TMLE . T Delete IHLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T1-2IF CITY-5T-21P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the informé:ion
widicatad an this repon or supplemenial repart is true and accurate and thal my signalure shall have the same Jegat effect as il made under oath; that | am an olficer or directos
ol the corporalion or the receiver or frustee ampowerad to execule this report as required by Chapier 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment,wilh an address, with ail other like empowered.
%? ? 5 56355597

N

NAME OF SIGNING OFFICER OR DIRECTOR Data Daylitna Phone &

-



