2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L ]
DOCUMENT # P93000021458 Mar 16, 2007 8:00 am
1. Entity Name - Secretal y Of State
NORTH FL. BIO-MED., INC. 03-16-2007 90038 038 ***150.00
Principat Place of Busingss Mailing Address
26687 HWY 247 P.O. BOX 504
R B “mm’ ””I‘" .l"l Ilm Ilm IIW II“I “m '.l» I’m l”l‘ ’l”"'" '"‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apl, #, elc. Suite, ApL. #, olc 15t MOORE CR2EO034 (10/08)
Cily & Staic Cily & State 4. FE! Number 59-3176653 Applied FOI
Nel Applicable
7P Couniry Zip Country 5. Certficate of Stalus Desirad O g‘g'g;jm‘:?;d"i“"a'
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SUGGS, ROBBIE W
—SHYANNEE-AVE: 2039 Huy 3'47 Slreet Address (P.O. Box Number is Not Acceplable)
BRANFORD FL 32008
City FL l Zip Code

8. The above named enlily submils Lhis statement lot the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signatug, tyned o poiled name of registered agent and hibe r acpiicabre, (NCTE Reguslered Agent signatute reaured wher remstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Mzke Check Payable to Florida Department of State

8. Flection Campaign Financing $5.00 May Be
Trust Fund Conlribution. ] Added to Faes

10. 4 QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete (1113 [ change [ Addition
NAME SUGGS, ROBBIE W NAME

sIRFET ADDRESS | P-O. BOX 504 STREE] ADDRESS

CIrY-S1-7tP BRANFORD FL 32008 CITY $1-2IP

T D O petete T O change [ Addilion
NAME SUGGS, DONNA NAME

SIRECT ADDRESS | P.O. BOX 504 STREF ] ADDRESS

CIy-s1-2Ip BRANFORD FL 32008 CIFY-51- 2IP

TITE D [ petere e O change [ Addition
NAMF MORTON, K. KEVIN NAMI

SIREET AODRESS | RT. 14, BOX 178-B STREE [ ADDRESS

CITY-ST-21P LAKE CITY FL 32055 CITY -S| 71

e D O pelete i Clchange ] Aduilion
STREET ADDRESs | RT. 14, BOX 178-B SIRIET ADDRESS

cre-s1-e | LAKE CITY FL 32055 CITy-S1-21p

IiiLE 1 pelele Tkt O change [ Addition
NAME NAME

STRLET ADDRESS SIREE] ADDRESS

CIY-S$T-21P CITY-51 2P

e [ pelere TIE [ Change {7 Addilion
NAME NAME

STRILT ADDRESS SIREFT ADDRI $S

CIlY-Si-2IP CITY-S1- 2IP

12. | hereby cerlify thal the informalion supplied with this liling does not qualify for the exemplions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thall am an officer or director
of the corporation or the roceiver or trustee ampowered Lo exccute this report as required by Chaptor 607, Fiorida Slatutes; and that my nama appears in Block 10 or Block {1
il changed, or on an atlagtifha readdress, with all other like empowered.

SIGNATURE Linna &ffgfs 3/1 ) o] Alo-9B5. 2223

XTURE AND TYPED MNAME CF SIGNING OFFICER OR INRECTOR Cate Daynme Phome ¥

TR




