FILED
2006 FOR PROFIT CORPORATION Jan 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000093117 01-11-2006 90010 030 ***150.00

1. Entity Name

DRUG TEST RESOURCES, INC.

Principal Place of Business Mailing Address
2833 REMINGTON GREEN CIRCLE P.0. BOX 13678
2ND FLOCR TALLAHASSEE, FL 32317-3678

TALLAHASSEE, FL 32308  US

- 1 -
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
* 59-3296976 Not Applicabia
ap Country Zp Country 5. Certificate of Status Desired O gei';iﬁfed;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOODY, HORACE A .
2833 REMINGTON GREEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
TALLAHASSEE, FL 32308
City FL I Zip Code

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

SIGNATURE
Signature, lyped of printad nama of registered agent and litle it applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Fﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PVTS O Delege TITLE A Change [ Adaltion
HAME MOQODY, HORACE A NAME
STREET ADDRESS | 2864 REMINGTON GREEN CIR SUITE A swreer aooress (333 Pe RNNTA Lon beeem Ciccle 1 floor
cmy-sT-2¢ | TALLAHASSEE, FL 32308 orv-s1-22 [ Talf ahag 5 ¢e 10 _ 32308
TITLE D 1 Delete TILE L&Change [ Addition
NAME MOODY, HORACE A NAME O d_.p]
rele A oo™
STREET ADDRESS | 2864 REMINGTON GREEN CIR SUITE A serT ooness |253 3 (e v ing o reen e,
crv-sr-zp | TALLAHASSEE, FL 32308 ovsie [ Tallabiasse e, #f{/ 32308
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [Dichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TMLE o ~ Oopelets. _ _[_mne__ _ N _ . _ . _ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-55- 2P

12. I hereby certity that the information supplied with this tilin 3 does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, ar on an attachment with#an address, with all other like empowerad, / /

SIGNATURE: ‘ T




