2007 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 Al

DOCUMENT # P36488 Secretary of State
1. Entty Name
LABORATORY SUPPLY COMPANY e Gée No
Principal Place of Business Mailing Address
3069 MERCVRY RD N . P.0. BOX 9289
JACKSONVILLE, FL 32207 LS LOUISVILLE, KY 40209 US
A IR SRR AR IR R AR
Suite, Apt. #, etc. Suite, Apt. #, ete, 01102007 Chg-P CR2E024 (12._’06)
City & State City & State 4, FE| Number Appligd For
61-0732657 Not Applicable
2ip Country Zip Country 5. Certficate of Status Desire L] Eeaa;li 3:1:“mona|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the ghligations of registered agent.

SIGNATURE
- Signature, typed or prinled name of regisiered agent and litle if applcable (NOTE. Regstarad Agen: signature required when reinstating) . DATE
o .
=~ FILE NOWIl! FEE IS $150.00 9 Election Campagn Fnancing - $5.00 ay Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Cantribution. O Added to Fees |
1
10. CFFICERS AND DIRECTORS 4, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE CP O pelete TME Clchange [ Addition
NAME DAVIS, CHARLES E SR NAME OO0 TOEE
STREET ADDRESS | 250 QTTAWA AVENUE | someEr aboAESS i s 4 "I:}:':':': B 43: T
crv-si2P | LOUISVILLE, KY 40217 : o s S g -RE-007 150,00
TILE DST ) [ pelete TLE O change  [J Addition
NAME DAVIS, CHARLES E JR NAME
STREET ADDRESS | 250 OTTAWA AVENUE STREET ADDRESS
CiTy-S1-2IP LOUISVILLE, KY 40217 CITY-ST-2iP .
TmE ] pelets TITLE M change 7] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-7IP
TMLE [ Delete TMLE ’ : O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CTY-8T-2P )
TITLE [ Delete TITLE . [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS : .
CITY-5T-7P - CITY-§T-2P ’
THLE : [ Delete TILE O change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-§T. 21P CITY-ST-2IP

12. | hereby certify that Ihe information supplied with this fifing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplementel report is true and ascurate and that my signature shall have the same legat effect as if made under oath; that * am an officer or director
of the corparation or the recenfer or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changsd, or on an attachrpént with an gddress, with all other ke empowerad .

SIGNATURE: St E M g /-/S 07

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR I Date Daylima Phona ¥




