< FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P93000087359

1. Entity Name
COLEMAN LABORATORIES, INC.

Principal Place of Business Mailing Address
2111 LAKESIDE DR. 2111 LAKESIDE DR.
ORLANDO, FL 32803 U5 ORLANDO, L. 32803 US

A IERAR MO WAL

01172007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e SoedEo

£9-3215384 Not Applicable

8. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

2111 LAKESIDE DR, DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing i1s registered office or registered agent, or bath, in the State of Flcrida. | am familiar with, and aczept
the obligations of registerad agent

SIGNATURE
Signature, typad or prntad name of registerec agsnt and ttls f applicable (NOTE" Regislared Agent signature required when renslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS I
TRLE PSC
NAME COLEMAN, MICHAEL A

STREET ADDRESS | 2111 LAKESIDE DR.
crY-S1-2p ORLANDO, FL. 32803

TILE v .

IS A0
e scress | 11800 LAKE BUTLE 0O B002 013 150.00
STREET ADDRESS | 11800 LAKE BUTLER BLVD <AL e - n
CITY-ST-2iP WINDERMERE, FL 34786
TLE
NAME

etz . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cifr-8T-21P

TITLE
NAME
STREET ADBRESS
CITY-ST-21P v

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certdy that the information
indicated on this repart or supplementat repert is true and acourate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowearggd to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, dress, with/All other like empowerad.

SIGNATURE:

n Of-17-2007 4072.228, 8400

Dale Daysma Phone &

SIGNATEURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR




