2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P24000069443

1. Entity Nama

M&G TIBOL LABORATORIES, INC.

Prncipal Piace 01 Business

1225% TOWNE LAKE DR
FT MYERS FL 33913

Maiting Address

12251 TOWNE LAKE CR
FT MYERS FL 33913

2. Princpal Prace ai Business

3. Maling Adoress

! I
Suite. ApL. &, alc.

FILED
Apr 05,2006 08:00 AM
Secretary of State

ARAFTERRRREREIRER N

Suits. AL #, €1c tst MOORE CR2EQ34 {10/05)
Chuy & State City & State 4. FE! Nurner Apphed for
85-0519075 Not Applic
2@ Counly Zp Couniry 5. Cergficate of Status Desired O $8.75 Acditionat
Fea Required
__6. Name anat Addrass of Current Reglstered Agemt 7. Nome and Addiess of New Reglstered Agent
Name
TIBOL, GECRGE J - -
Sirest Add .30, Box Numbier is Not A tabila
12251 TOWNE LAKE DR reet Adsess { umosris Not Acceptaniel
FT MYERS FL 23913 ) - T -
o FL g Zip Cocs

1he obligatans of registered agent.

8. The above named eﬂuty subrruts lhig stakement for the purpose of changing its registered office of registered agent, of both, in tha Biate of Flordda, | am familar with, aed s

SIGNATURE

Signatuee Typea IF DIEtT natise OF pEQSIEsad A080] 3r0 1G4 appicalie

CRITE Regesioren Agent sinatxe requicd whern ienstaing]

FILE NOW!!} FEE 1S $150.00
.. After May 1, 2006 Fee Will Be $559 g
Make Check Payable to Ftoﬂ:;a Depart

DATE
8. Elaction Campaign Foiancing $5.00 May
Trust Fung Contriputon. [0 Addedito Few

OFFICERS AND DIHECTOHS

ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS [N 11

1. . .
me P 7 pelste nhE Clomge D&
HAME TIBCL, GEORGE J HAME UGGDUD‘;BI 8"13
STREETADTRCSS | 12251 TOWNE LK DR STREET ADDRISS 14/18/06-80045-009 190, Uﬂ
CITY-ST-IP FORT MYERS FL 33813 Clty-ST- 27
Ll 8T I Doteta it Do O
HAME TIBOL, MARIA _ AME
STRELLABURESS {12261 TOWNE LK DR STREET ADDRESS
Bw‘sx-zw FORT MYERS FL 33513 - ay-$1- 2P
e O Detwie T O Crange [
MRME NAME
STREET AHIRESS STRLLE AVBRESS
e ) Ciry-ST- 21
e 03 Oelese TE Do Dav
HAVE NAME
STREET ADGRESS SIRELY ADDHESY
CFY-§1-27 ity S i
e & paete i Cchage [0
NAME HAME
STREET ABORCSS STREE] ADDRESS
EITY-S1-21F G- 5i- 2P
TILE D oate e [ change T An
NAVE AL
STRLCY ADCRISS SIHEET ADDRESS
CFY-§T-21P oY-sT P |

of the corporaiion oF the receiver oF Iruste
¢ changed, of on an altgghoeent with an

SIGNATURE:

12. 1 hereby certdy that the infarmation supplied with this hing does not quaity for the exermptions comamed in Section 113, Flornda Sratutes | Iurlt’\er cemfy 1hal (t\e humum-u
inthcated or ihis 1epont o supplemenial report is true and accurale and that smy signature shall have the same fagal sffact as it made under aglh, that | am an oificar of dirgs
empowered ta execule this wepoft as reguired by Chapter 507, Florida Statules, and that my name appears in Block 10 or Block
ress. with all cther ke ampowered.

Groesk “T(got

3hifos

A RtE ek




