2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000049816 "~ * Feb 07, 2007 08:00 Al
1. Enlty Nam Secretary of State
ANALYTICAL LABORATORIES OF FLORIDA, INC.
Principal Placo of Businoss Malling Address
535 RIVERDALE DR. PO BOX 349
RSO
2. Principal Piace of Business « No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suile, Apt. #, elc 1st MOORE CR2E034 (10/06)
City & Slato City & Slaic 4, FEI Number Applied For
59-3259055 Not Applicable
Zip Country Zip Country 5. Ceorlificale of Stalus Desired O gi'ggqlﬁ?:;iona'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstaered Agent
Name
SCHAMP, DALE A .
525 RIVERDALE DR. Strect Address (P.Q. Box Number is Not Acceplable)
MERRITT ISLAND FL 32953 '
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered oflice or registered agent, or both, in tho Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE
Sigralure, typed o punted name Gt registared agent and Ltle r apohesble. (NOTE: Regrstered Agenl Signalufa recuired when renstalng) DATE

FILE NOw1l! F,EE IS $150.00 9. Election Campaign Financing $5.00 May Be
... -After May 1, 2007 Feo Will Be $550.00 . Trust Fund Contribution [ Added to Fees
Make Check Payable to Floride Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete 1l; [ change [ Additon
NAMT SCHAMP, DALEA NAM: ' UN0000626320
s1i1) pporess | 525 RIVERDALE DR. STREE] ANDRLSS D2/15/07-80015-004 150,00
CITY-S7-2IP MERRITT ISLAND FL 32953 CITY-SI-7IP .
TITE ] Delete TIME [ change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
GIlY-ST-2IP CITY-S1-21P
e O delete TLE [(Jchange [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CilY-s1-21 CIY-Ss1-2IP
1L O Detste TILE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-SI-ZIP
nne [ pelete TIILE [J change 7] Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITy-81-21P . CITY-S1-21P
IME O pelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87- 27 CITY-St-ZIP

12. | hereby cenify that the information supplied with this filing doos not qualify for the exemptions centained in Soction 119, Florida Statutes | further certify that tho information
indicated on this report or supplemental report is true and accurale and that my signature shall have the samo legal effect as if made under oath; that | am an officor or director
ol the corporation or the receiver or Irustee empowered 1o oxecute this report as required by Chapter 807, Florida Stalutas; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
[o]
- Y42 -90%0

SIGNATURE: N ko Adchony” 97,/5-/ £

SIGNATRRJAND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




