2007 FOR PROFIT CORPORAT!ON .;

)P\

ANNUAL REPORT

t

/

VUt g gy g e
RS

" FILED.

DOCUMENT # P95000023785

1. Enlity Name B

SOUTH EAST BLOOD RECYCLERS, INC. RE

iar 16,2007 08:00 A
'Secretary of State

Principal Place of Business Mailing Address : et e —
6447 COOPER LANE 6447 COOPER LANE e it tate . ,
MCKSOW{&E,_FL 32210 US JACKSONVILLE, FL 32210 US % ol iy ST
B R Y T O R R S TSI ' T X RE SRS
. i[ bt R / ,g‘i'rig'f
: * v i B e
' L. d Ty ey s . !
. _ Pt B e 03132007  No Chg-P CR2E034 (11/05)
I ) DO NOT WRIT o N':TH“S SP&CE 4. FEI Number Applied For
. . T - - 59-3303866 Not Applicable
Foommlo et e, 5875 Additional |

5. Certificate of Status Desired .| Foe Roquired

68, Nzme and Address of Current Registerad Agent

TR TN

BROWN, MICHAEL M
6447 COOPER LANE
JACKSONVILLE. FL 32210

DO NOT WRITE . |
IN THIS SPACE - . -

8. The above named entity submils this statement for the purpose of changing its registered office or registeied agent, of bothin the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - LI
. Sgnature. typed oF pramied aame of regritered agent and taie f appixable. ’

] {NCTE: F

Qg Agert mgr requred when 41

L

!
FILE NOW!!! FEE IS $150.00
~-After May_1, 2007 Fee will be $550.00

— -

"9, Election Campaign Financing
“Trist Fund Contnbution.  » » [

35.00 May Be ‘ \
Added to Fees ; . .

10. OFFICERS AND DIRECTORS

TME CEQOF

NAME BROWN, MICHAEL M
STREETADDRESS | §447 COOPER LANE
CITY-ST-2P JACKSONVILLE, FL 32210

TILE

NAME

STREET ADDRESS
Cy-ST-2ZP

Tme

NAME

STREET ADDRESS
Cry-si- a9

_ UDonDosRysgs
03427 A07-20077

PO NOT WRITE

018 153.7

[

TIME

NAME

STREET ADDRESS
Ciry-Sr-2pP

IN THIS SPACE

TLE

NAME

STREET ADDRESS
Cry-ST-ZP

TTE
NAME
STREETADDRESS | &ivoomer
CITY-ST-21P

changed, or on an attachment with qn adgress, with all other like empowereg

SIGNATURE: _

‘| - 12. -t hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
.ingicated on this report or supplemental report is tsue and accurate end that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corparation or the receiver ar trustee empowered to exccute this seport as required by Chapter 807, Florida Stalutes: and thal my name agpears in Block 10 or Block 11 if




