2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000079272 Jan 30, 2008 08:00 AM
1. Enhiy Name
Secretary of State
PRECISION ANALYTICAL LABORATORIES, INC.
Prorepal Place of Business farling Adcress -
2106 N.W. 67TH PLACE, SUITE 4 2106 N.W. 67TH PLACE, SUITE 4
T T ”II”“‘ H”lm MV |IW ||W |IH‘ ||"H||‘| ‘l“l”l” ‘ll‘l "I‘II‘ " ’ll’
2. Prnzipdd Place of Businaes - No PG Box # 3. Mailing Adcrase
Saine, Apl. ¥ &te. Suite. Apt. o, pic. 1st MOORE CR2E034 (10/07)
City & Srate Chy & State 4. FEi Numiber Applisd For
59-3274418 Not Appiicable
2z Couniey ap Country 5. Certficate of Status Desired [} $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
g:%gN,V%Hg;%E%EACE SUITE 4 Street Aridress (PO, Box Number is Not Acceptatis) T T

GAINESVILLE FL 32653

Ciry FL Zip Code

8. The anove named antity subrmis this statement for the puroosg of changing ils registered office or registerad agent, o notr, in the Siate of Flonda | am farmiliar with, and accept
the cungations of reyistened agent.

SIGNATURE

Sunlnre, rRd of Caed Ao of ey Herad noert aul e | arpleacio (FOTE Repistrnon AZOr L aralurn regquirss wnal raneisting) DATE

9. Biection Camoaign Finarcing $5.00 vay Be
Trust Fund Contributon. . [] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Decte TITLE {3 Change (] Adtdition
HitZ SIMON, CHARLES G NAME
STREET ADDRESS | 2106 N.W. 67TH PLACE, SUITE 4 STRERT ADDRESS HODOODE0SonT
orv-s1-2P | GAINESVILLE FL 32653 ey-gT 7P G2 A0RA08-30032-006 150,00
TITLE D [ Datete TITLE [ change [ Addilion
M SIMON, DIANE C hARA
STREFTADNRESS | 2106 N.W. 67TH PLACE, SUITE 4 STRFFT ADTRESS
SITy-51-21p GAINESVILLE FL 32653 CITY- ST-7iF
L 1 peiere TTLE Y cnange 71 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS ’
CTY-51- 27 CITY-51-218
NLE 1 Delete L D Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRLSS
oITY-S1-2IP GIry-51-2p
TIILE [ T [ Change  [J Actitien
HAME NAME
STRELY ADDRESS STAEET ADDRLSS
LIV-81- 78 CITY- ST- 219
[ 1 noicte Mig O] change T Aadition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

12. (haraby certify that tha informanien suuplied wii ihis filing does net qualdy for he exempuons contained in Ssction 119, Florida Statutes | further certify that the information
inaicated on this report or supplemental repart is trug and Gocurate ana thal my signature shail have the same legal ettact as if made under cath- that | am an officer or dirgctor
of the coroQrason ar ine receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Siatutes: and that my name appears in Block 19 o Bleck 11
il changed, or un an attachment with an address, with all oher ke %mpcwaren.

SIGNATURE: ' 5433514

SIGNATURE AND TYPED ORPRINTEDYNAME OF SIGNING OFFICER QR DIRECTOR Al Nagtae Fhore #



