2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2006 08:00 AV
} n . i
DOCUMENT # P36488 . a s
1. Entiy Name Secretary of State
LABORATORY SUPPLY COMPANY
Prmcipal Place of Business . . Maliing Address
3069 MERCVRY RD P.0. BOX 9289
JACKSONVILLE, FL 32207 US . LOUISVILLE, KY 40209 US - o
S s LT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062008 Chg-F CR2E034 (11/05)
City & State City & State #, FEfNumber - Apphed For
61-0732657 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desires.  [J ?g‘;g Q'r:ler:‘::tiona!
6, Name and Addrass of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
o Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number s Not Acceptabls)
PLANTATION, FL 33324
City FL l Zip Cade

8. The above named entily submits this stalemsnt for the purpase of changing its registerad office or registerad agent, or bath, In the State of Florida, | am familiar with, and accépt
the obligations of registered agent

SIGNATURE -
. Signature, tyned or prntad name of regislerad ageni and e il applicable {NOTE. Regstared Agant signaturs reauirad whan reinstating) DATE
. FILE NOWII! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee witl he $550.00 Teust Fund Contribution. 0 Added to Fees
10 QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cP T pelete TITLE g e A ChEAge O Addition
Nave DAVIS, CHARLES E SR v LI Lol A
STREST ADDAZSS | 250 OTTAWA AVENUE STREET ADDRESS 012/20,08 -80054-003 153,00
CITY-57-2IP LOUISVILLE, KY 40217 CTY-ST-2P
TITE DsST [ Delete TIME [OChange  [] Additien
NAME DAVIS, CHARLES EJR NAVE
STREET ADDRESS | 250 OTTAWA AVENUE STREET ADDRESS
CIYY-5T- 7 LOUISVILLE, KY 40217 oiry-57- 2P
TITiE O eete TITLE {JChange {7 Addtion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CATY-ST- 2P
i Ooee TRE Clchge [ Addilion
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CItY-§T-2P CITY-ST-2P
e T pelete TiILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21° ITY-57- 2P
itk 3 Deiete kit [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CAY-St-21p

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Fierida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made undes oath, that | am an offlcer or director
of the carporation or the recglugr or trustee empowered to execute this réport as requited by Chapter 607, Florida Statltes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attach it an addrass, with all other like empowered,

. [~1e-0&

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone &

SIGNATURE:




