FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P96000067226 05-02-2007 90114 011 ***150.00
1. Entity Name
DRUG TEST COCRDINATORS, INC.
- — ju*-
Principal Place of Businass Mailing Address .
1092 ARABIAN DR 1092 ARABIAN DR R
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 L
e =1 [N IR P A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0686079 Not Applicable
Zie Couniry Zie Country 5. Certificate of Status Desired O Eeae;esq Sg:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROSS, VERNON C
1002 ARABIAN DR Sireet Address (P.0. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL ’ Zip Code

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

SIGNATURE
.. Signature, typed or prinled name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

) FILE NOWI! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. 00  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TmE T/0. X ohange (O ddision
NAME ROSS, VERNON NAME Ué e ord Q Aoss. .
STREET ADDRESS | 1092 ARABIAN DR STREET ADDRESS | 4 5 @ L. ARAB AN DRIWVE
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-S$1-2iP LoyadATcHEE L 23410
TLE O Delere e P/0 7 [ Change  SPAddition
NAME NAME T e 2058
STREET ADDRESS STREET ADDRESS | | gg'—i A &,&B il QIvE
CIY-ST-ZiP CITY-ST-2IP LOYXR HATCHEES F‘L 5 3‘-{1 (@)
TE 3 Delete T T Ochange [ Addiion
NAME . NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZIP
TITLE 1 Deletz T [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME O pelete TLE JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ elete Tmee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciy-§r-2p CITY-ST-2IP

12, 1 hereby certify that the ifformalion supplied with this filing does not qualify for the exemptions contained in Chapiar 118, Forida Statuies. | further certify that the information
indicated on this report pr supplemental report is 1rue and accurate and that my signature shall have the same legal ellecl as if made under oath; that k am an officer or director
ol the corporation or theg receiver or trustee empayere execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an agpghment with an address, yi ther like empowerad.

SIGNATURE: UL A /2L l/aqmobJ ¢ ,sts ‘(/30/@7

7 "EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR [ Date " Daytime Phone #




