2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 A!
DOCUMENT # P94000093117 Py Secretary of State

1. Entity Name

DRUG TEST RESOURCES, INC.

Principal Piace of Business Malling Addrass
2833 REMINGTON GREEN CIRCLE P.0. BOX 13678
2ND FLOOR : TALLAHASSEE, FL 32317-3678

TALLAHASSEE, FL 32308 LS

A

01042007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI FopiedFor
59-3286976 Not Applicable
$8.75 Additional

Fee Required

- 5. Certificate of Status Desired 0

6. Name and Address of Current Registared Agent

MOODY, HORACE A -

2833 REMINGTON GREEN CIRCLE DO NOT WRITE
2ND FLOCR — A .
TALLAHASSEE, FL 32308 o _‘| N%TH |S SPAC E

CERE

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

SIGNATLRE
Signalure, typed or printed name of registared agent and litle il applicable (NOTE. Regitierad Agent signature requlred whan rainsiating) . X DATE
WIll FEE IS $150. 9. Election Campalgn Financing $5.00 May Be
AftgrlpkEyNtezo&7 Feo 3|f| bsg ggso.oo Trust Fund Coniribution. O  Added to Fees -
10. OFFICERS AND DIRECTORS ] ] R
WILE PVTS . &
KAME MOODY, HORACE A ' il
STREET ADDRESS | 2833 REMINGTON GREEN CIRCLE, 2ND FLOOR . L :
onv-sTze | TALLAHASSEE, FL 32308 Y R HDGOO0S 79336
e D 3 AL0IN-B0005-021 150, 00
NAME MOOQDY, HORACE A

STREET ADDRESS | 2833 REMINGTON GREEN CIRCLE, 2ND FLOOR
CITY.ST. 2IP TALLAHASSEE, FL. 32308

Fare

TITLE
NAME

s | DO NOT WRITE

s . IN THIS SPACE
STREET ADDRESS R . -
CITY-ST-ZP IR T

x 1 . .

T
NAME - '
STREET ADDRESS R ~_*."ﬁ'h'i ¥
OITY-ST-20P T

TLE

NAME

STREEY ADDRESS
CITy-§1-2%

Ri ¥
& . B Sper b

12. | hereby certity that the information supplied with this filing does rot qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | furtner certify that the information
indicated on this repart or supplementa: raport is true and accurate and that my signature shall have the samae legal offect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutas; and thal my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with ap address. with all other like empowered.
-
|-S-07 350-33(-7020

SIGNATURE:
ED OR FRINTED NAME OF 8IGNING OFFICER O DIRECTOR Onte Crayhme Phane &




