FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P94000040565 04-26-2006 90203 015 ***150.00
1. Entity Name
T2 LABORATORIES INC.
Principal Place of Business Mailing Address . L
1830 CLARKSON ST 1830 CLARKSON ST e
JACKSONVILLE, FL 32202 S JACKSONWILLE, FL 32202 US
P e AR LER DGR EER R
Suite, Apt, #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3251715 Not Applicabie
Zo Country Zip Country 5. Cerilficate of Status Desired 0 Ee%.;esqg:i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILAM HOWARD NICANDRI DEES & GILLAM, P.A.
50 N LAURA STREET Street Address (P.0. Box Number is Not Acceptable)

STE 2900

JACKSONVILLE, FL 32202 ’AO@ N. LWa Gt =i QOO
/ M/ S = J0Cksomi LT FL [%3°20)

8. The above naméd enitj i is flatement for purpose of £hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigationg of re
) 11510
. L]
, Santhaaxd Preading
Siunulum.“rped o printed narhe of registefed agani and tlie it anphcanl?\ {MOTE: Registared Agant signature requ‘lled'wnen reinsiating} DATE
; \
FILE NOW'!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD 1 Delete TMLE JChange  _] Addition
NAME WYATT, MARICN F NAME
STREET ADDRESS | 12621 MISSION HILLS CIRCLE SOUTH STREEY ADDRESS
CIy-S7-2P JACKSONVILLE, FL 32225 Cry-St-np
TITLE PD 7 Delete NLE “IChange ] Addition
NAME GALLAGHER, R SCOTT NAME
STREET AODRESS | 1021 SORRENTO RD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32207 CITY-ST-2IP
TIMLE T 1 Detete TIMLE TJChange T Addition
NAME GALLAGHER, GWENDOLYN F NAME
STREET ADDAESS | 1021 SORRENTO RD STREET ADDAESS
CITY-$1-2iP JACKSONVILLE, FL 32207 CITY-51-21P
e Toelete mE TIChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-s1-21P
TITLE 1 Delete TITLE “1cChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-S7-2IP CY-5T-ZIP
TILE 1 Delete TiTLE “JChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained tn Chapter 119, Florida Statutes. | furither certify that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an nt with an address, with all other like empowered.
SIGNATURE:%Q\_‘— . sert| gallegler Presi lent  25Apr oL Go4- L2072
’ I

NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




