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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P36488

1. Entity Name
LABORATORY SUPPLY COMPANY

Principal Place of Businass

3069 MERCVRY RD
JACKSONVILLE, FL 32207

Mailing Address

P.0. BOX 9289

us LOUISVILLE, KY 40209 US

FILED
Feb 07, 2008 08:00 AT
Secretary of State
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8. The above named entity submits this siatement for the purpose of changing its registered nmca or reglstered agent, or both, in the Slare of Florida. | am familiar with, and acceplt

the obligations of registered agent.

SIGNATURE

Signalure, lyped o printed name ci regisisred agent and Litls ¥ appkcable

{NOTE: Registerad Agen| sipnature required whisn selnstating)

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will bo $550.00

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS ]

CP . o
DAVIS, CHARLES E SR : S
250 OTTAWA AVENUE I
LOUISVILLE, KY 40217 L

TITLE

NAME

STALET ADDRESS
Ciy-ST-2P

DST .t
DAVIS, CHARLES E JR
250 OTTAWA AVENUE
LOUISVILLE, KY 40217

TITLE

NAME

STREET ADDRESS
CIyY-S1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that the fnformation supplied wit 'this filing does not qualify for the exemptiol
indicated on this reportfor supplemental repert ig true and accurate and that my signatura

of the corporalion or the receiver or trusteg’empowered to execute-this repg

changed. or on an attachment with an ai res?’ with all other like emno:va

SIGNATURE: 4

i

ined in Chapter 119, Florida Statutes. | turther cerhly that the information
all have the same legal effect as if made under oath; that | am an officer or director
as raquired Hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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=LA
menAWmo NAME OF lluuufn DFF R OR DIRECTOR

Date Daylme Phone #
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