2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCIUMENT # P94000079272

1. Enuty Name

PRECISION ANALYTICAL LABORATORIES, INC.

Feb 07,2007 08:00 Al
Secretary of State

Principal Flace of Business

2106 N.W. 67TH PLACE, SUITE 4
GAINESVILLE FL 32653

' Mailing Addross

2106 N.\W. 67TH PLACE, SUITE 4
GAINESVILLE FL 32653

| 3. Mailing Addross

R R

2. Principal Placo of Business - No P.O. Box #
Suite, Apl #, otc Suite, Apl #. olc. 15t MOORE CR2EG34 {10/06)
City & Slate City & Stato 4. FEI Number 59-3274419 Applied For
Nol Applicable
Z i i
P Country Zip Country 5. Certilicale of Slatus Dosired O $8'75 Addttional
Fee Requiled

6. Name and Address ot Curren! Registered Agent

7. Name and Address of New Registared Agent

SIMON, CHARLES G
2106 N.W. 67TH PLACE, SUITE 4
GAINESVILLE FL 32653

Nama

Stroel Addross (P.O. Box Number is Nol Acceptabie)

City

Zip Codo

FL

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in tho Stale of Florida. | am familiar with, and accept

the obligations of regislered agant.

SIGNATURE

Signalure, typed of printad name of ragistered agent and tille r apphcable,

{NOTE- Registared Apant sgnalure réquired when remnslatng]

DATE

200 FILE NOWI FEEIS $150.00 ,
-+ After May 1, 2007 Fee Will Be $550.00°
"Make Check Payable to Florldu Depariment of State -

9. Eloection Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L D OJ Delete e O] Change ] Addilion
NAE SIMON, CHARLES G RAME

STRIET ADDRESS | 2106 N.W. 67TH PLACE, SUITE 4 STAEET ADDRE 85 Leoonne26124

cmv.sizp | GAINESVILLE FL 32653 CIFY-51-2IP 02 5 A07T-80008-007 15000

g o O Delete s [ change [ Adeilion
NAMI SIMON, DIANE C NAMT

STRIET ADDRISS | 2106 NMW. 67TH PLACE, SUITE 4 STRIET ADDRESS

CITY-S1-2IP GAINESVILLE FL 32653 CIIY- S1-71F

IE [ pelate TIHE [ cnange [0 Aadition
NAMF . . §owar

STREEY ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-7P i

TLE [ pateta TILE [ Cnarge [ Addition
NAME NAME

STRLE | ADDRI S STREET ADDRY 5

CITY-51- 2P oITY-81- 7P

s [2 pelele TILE [ change [ Addition
NAME NAME

SIREFT ADDAESS SIREET ADDRESS

CIrY-S1-71P CITY- S1-2IP

TIME O beleie TILE [CJ change  [] Aadition
NAME NAME

ST TADDAE 58 STRFCT ADDRESS

CITY-51-71P CIIY-S1-71P

12. | hereby certify that the infermaltion supplied with this filing doos not qualify for the exemptions contained in Section 119, Florda Slatutes. | further certify that the information
ndicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the raceiver or rustee empowered lo execule this report as required by Chapter
if changed, or on an attachment wilh an address, wijh all cther like empowered.

SIGNATURE:

FICER OR DIRECTOR

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

352~

Daytme Prone 4




