2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2008 08:00 A

DOCUMENT # P93000087359

1. Entity Name

COLEMAN LABORATORIES, INC.

Secretary of State

Mailing Address

2111 LAKESIDE DR.
ORLANDO, FL 32803

Principal Place cf Business

2111 LAKESIDE DR.

ORLANDO, FL 32803  US us

[ .
I

" .DO’NOT WRITE IN THIS SPACE

R

04132008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applisd For
58-3215384 Not Applicai |
$8.75 additional '

O

5. Certficate of Status Desired

Fee Required |

6. Name and Address of Current Registerad Agent

COLEMAN, MICHAEL A.
2111 LAKESIDE DR.
ORLANDOQ, FL. 32803

L o

 DONOTWRITE.

A E
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N THIS

P 3!I
e 0 H
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SPACE '

v HER

8. The above named entity submits this statement for the purpose of changing its registered office or registerad

the obligaticns of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, ang acce

Signature, typed o1 printad nama of registered agen! and ttie if appicable

(NOTE: Registared Agent signatura required when ranstating)

DATE

9. Electon Campaign Financing

FILE NOW!!! FEE IS $150.00 =0
Trust Fund Contribution,

After May 1, 2008 Fae wlll be $550.00

$5.00 May Ba
Added to Feas Ul':;

10.

QFFICERS AND DIRECTCRS

[

NTLE

NAME

STREET ADDRESS
CITY-5T-2IP

PsSC

COLEMAN, MICHAEL A
2111 LAKESIDE DR.
ORLANDO, FL 32803

TITLE
NAME
STREET ADDRESS

v
PATZ, BENJAMIN J
11800 LAKE BUTLER BLVD

CITY-ST-2IP WINDERMERE, FL 34786

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

L]
RLE
L1 "
Id
§igP i ADDRESS
CITY-S§7-2IP

TTLE

NAME

STREET ADDAESS
CIFY-ST-2IP

TITLE

NAME

STREET ADORESS
CiTY-8T-21P

. .DO'NOTWRITE .
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INTHIS SPACE

AL i

12. | hereby certify that the information supplied with this fih’ng
indicated on this report or supplemantal report is true an

all other like empoweread.

o fs

changed, or on an attachment

%

of the corporation or the recaver or trustee e%red to execute this report as required by Chapter 607,
resy,

rF . 1F. S S Fee. B T =

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informatior |
accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or directe

Florida Statutes; and that my name appears in Block 10 or Block 11

A Y g aas0



