*~* 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 07, 2008 08:0

DOCUMENT # P94000093117

1. Entity Neme

DRUG TEST RESOURCES, INC.

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

TALLAHASSEE, FL 32308  US

D RAR A

01042008 No Chg-P CR2ZE034 (11/05)

0 AN
Secretary of State

DO NOT WRITE IN THIS SPACE Py Aopiod Fo

59-3296976 Not Applicable

$8.75 additional

5. Certificate of Status Cesired a Fae Required

6. Name and Address of Current Reglstered Agent

MOODY, HORACE A - Do NOT WRITE

2833 REMINGTON GREEN CIRCLE

%EEL’;LH?\%EEE, FL 32308 . ° LN IN THIS SPACE

8. The above named entity submils this s:alement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am lamlllar wilh, and accept
the obhgalrons of reglslered agem

: ~ e
-~ - hd

SIGNATURE

- S@ralure, typed o pri‘nfad nl.me ot r-ﬂn:’l.arod ageni Bng nieol apphcanie - (NOTE Ragisternd Agunl signature required whan remstating) DATE

. FILE NOW!I FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be .

After May 1, 2008 Fee will be $550:00 Trust Fund Contribution. O  Added o Fees . TR
10, DFFICERS AND DIRECTORS [
TILE PVTS ‘ | !
NAME MOODY, HORAGE A ThTTTTTT | ,
STREET ADDAESS | 2833 REMINGTON GREEN CIRCLE, 2ND FLOOR fL ‘_8
cry-51-2P | TALLAHASSEE, FL 32308 o104z008 Dz ﬂu“‘ 8 ﬂD%ﬁUI‘}”lJD 10
TILE 0 - . _ __ B
NAME MOCDY, HORAGE A _ > FRETE I—'A‘ oute
STREET ADDRESS | 2833 REMINGTON GREEN CIRGLE, 2ND FLOOR 59-3296976 biok Aeple 0
CIy-57-21P TALLAHASSEE, FL 32308 5O 1 Ee M hatng Qe Iy $S.?S Atidiriona!
T ; A . boeHegared
NAME .

s PO NOT WRITE

NAME
STREET ADDRESS
CITY-ST- 2P
e N o P S e O N S E U Py
NAME

STREET ADDRESS
CITY-ST-2P

e | | IN THIS SPACE

THLE
NAME . : ‘ oL 3500 mapne

STREET ADDRESS e (0 Atued o Fees

CITY-57- 1P : .. e o ! J—

12. | haraby cerlify that the information supplied wiih this filing doas not quaiify for the examptions comaired in Cnaptsr 118, Florida Statutas. | lurther cerify thet the information
ingicated on this report or supplemental repaff is iue and accurate and that my signature shall have the sama lagal effect as if made under oain; Ihat | am an officer or director
of the corporation or the receiver or rusie, empowared 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an aafiress, with all other like empowered.
SIGNATURE: — -H-08  €S0-3%9¢-7020
Dale Daytme Phore &




