2008 FOR PROFIT CORPORATION

ANNUAL R

EPORT

FILED
Feb 19, 2008 8:00 am
Secretary of State

DOCUMENT # P27624 02-19-2008 90022 027 ***150.00
1. Entity Name
NUCLEIC ASSAYS CORPORATION
. ir Bl

Principal Place of Business Mailing Addrass
2432 LYNNDALE RD 2432 LYNNDALE ROAD ]
AMELIA ISLAND, FL 32034 US FERNANDINA BEACH, FL 32034 US o
R MR R AR AL

Suite, Apt. #, ete. Suite, Apt. #, atc. 02012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEE Number Applied For

59-2958331 Not Applicabla
Zip Country ap Couniry 5. Cerificate of Status Dasired O gese'gfqﬁ;d;ﬁonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

SAUNDERS, MARY S.

3556 TRAM ROAD Street Addrass {P.C. Box-Number is Not Acceptabla)

MONTCELLO, FL 32344

City Zip Code

FL |

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

SIGNATURE

Signaturs, typed or prinfed name ol regestered agont and btk if applicable. (NOTE: Registered Agent Sirature required when rémsiaiing}

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added o Fees

-After May 1, 2008 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1,

TITLE PD [ Delete TITLE D . . q‘(}hange [ Addition
NAME PEGG, R. KEVIN NAME |9a.1 o e. oy n, J,

STREET ADORESS | 2403 PALM CIRCLE W smeetooiess | Gy 2.5 Podm Girde

Crv-S1-28 | FERNANDINA BEACH, FL 32034 avsi2h | Earmoer e Bk 3 32034

TITLE V8D 7 Delete TILE ViD IXChange [ Acdilion
NAME STARNES SAUNDERS, MARY NAVE Stuanes Samndan, m...-\/

STREET ADDRESS | 3556 TRAM ROAD SRETAD0ESS | 1 BOS Se Y103 M é‘l'-

ory-51-2F | MONTICELLO, FL 32344 Ciy-81-2IP Manyticelly | 1. 8234 ~5S%2/

TITLE [ Delete TILE S [T Change I]'Auu‘uinn
NAME HAME -

STREET ADDRESS STREET ADDAESS

iy -S1-2IP CITY-51-2IF

TITLE [ Delete TME [J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADORESS

CiTY-S1-2IP CiTY-57-21P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CiTv-ST-2P oITy-51-21 ,

TITLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ory-sr-ap CITY-ST-2IP

12. | heraby certify that the information suppfied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cetily that the information
indicated on 1his report or supplemental raport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 168 empowere: exacute 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 attachmen; wi a s8, with ther like empowered.

SIGNATURE:

Date Daytwme Phone #

-
SIGWATURE AND TYPED OR FWéE OF SIGN!NG OFFICER OR DIRECTOR

14




