2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000091155

f. Entity Name

. ANNUAL REPORT Mag 02, 2007 08:00 ;
#iT ¢

BIQ-SCAN, INC.

Principal Place of Business Mailing Address ‘
3907 N. FEDERAL HIGHWAY 3907 N. FEDERAL HIGHWAY

#139 . #139

POMPANQ BEACH, FL 33064 POMPANC BEACH, FL 33064

ORI

04302007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE PR Iy

36-3278432 Not Applicable

$8.75 Additional

8. Ceriificate of Status Desired O :
Fee Required

6. Name and Address of Current Registered Agent

?%%'%‘%%%BNR’B TERN. DO NOT WRITE
JUPITER, FL 33478 IN THIS SPACE

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

SIGNATURE
Signature, lyped or prnted name of registered agant and atle f applcable (NOTE. Registared Agant sigraturd raquired when reinglating) DATE
FILE NOW!!! FEE IS $150.00 _ 8 Eleotion Campaign Fnancing 0 $5.00 May 8o DT 4285 o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution Added to Fees F:IS-"'EE."’D?'“‘BDUE "_.!]EL‘} ‘15“ . E]U
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME BRUNS, JOHN A

STREET ADDRESS | 17627 123RD TER N.
CITY-ST-71P JUPRITER, FL 33478

e

NAME

SIREET ADDRESS
Ciry-S1-21P

TIMLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

e IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY - 5T-71P

TLE .o L
NAME

STREET ADDRESS
CITY-ST-2IF

12. | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or diractor
of the corporaticn or tha receiver or trusiee ampowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atlachment with an address, with al! olher Iike empowered.

SIGNATURE: L] Gtarn v/2 7/&7 Y4 E230-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phans #




