2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000007986 Mar 16, 2007 08:00 A
1. Entiy Namo , Secretary of State
BIOLOGIC SALES & MARKETING INC.
Frincipal Place of Businass Mailing Addross
4611 SAN SIRO DR. 4611 SAN SIRO DR.
T e ”""m "”M‘ llm IIm Ilm ||’“ IIW ||”HII‘I ml’ ‘l“l Imm “ lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. # clc. Suite, Api #, elc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEIl Numbe Appled For
Y Y MRS 65-0803420 —
Nol Applicablo
Zi Zi
° Country P Couniry 5. Cortificale of Status Dosired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Reglstered Agent
Name
SMITH, JOHN M CPA
1630 RINGLING BLVD. Sureel Address (P.O. Box Number 1s Not Acceptabie)
SARASOTA FL 34236
Cily FL Zip Code
8, The above named enlily submils this statement for tho purpese of changing its registered office or registered agont, or both, in the State of Flonda. | am lamiliar with, and accepl
Ihe obligalions of registorod agent.
SIGNATURE
Sgnature, typed or ponted name ol regisiered agani and Llle © eppkeaola. (NOTE; Regstersd Agenl signaluré requiréd whan tsinslaling) DATE
v ' BN
HLE. NOW!!. ‘F_EE 1S 3150‘00 R 9. Election Campaign Finanging $5.00 May Be
’ After May 1, 2007 Fee Will Be $550.00 . - . Trust Fund Coniribution. ] Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TE I . Ocaange [ Additien
HANE SHUFORD, JIM NAME HOGoNsEs4ns . i
P AT e
STHERT ADDRESS | 4611 SAN SIRO DRIVE STREET ADDRESS DC:."’['_II' .‘}U [ BDUC{S"DD r 15[‘ [ DU
CIY- 8- 7P SARASOTA FL 34235 CITY - S1-71P
TITLE 1 pelere TILE [ZJChange [ Addition
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CITY-ST-2tf CITY-81-2IP
ILE [ celele TILE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oiy.g1.2p - - [ SR
THILE [ Celele TILE [ change  [J Acdilion
NAME NAME
SIREET ADDRE SS SIREET ADDRESS
CITY-ST-2IP LIY-81-2IF
nng (] Delete TILE [ change [ Addinon
NAM. NAME
STRELT ADDRLSS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP
TINLE [ petete THLE [Jchange  [] Addilion
NAME NAME
SIREE] ADDRESS SIREET ACDRESS
£IY-SI-21P CITy-S1-21p
12. | hereby cerlify that the information supplied with 1his filing doas not qualify for the exemptions contained in Section 118, Florida Statules. | further certify 1hat the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as il mado under ocath; that | am an officer or director
of tha corporation or the recever of rustoe empowered lo execuls Ihis roport as required by Chapler 807, Florida Statutas; and that my nama appears in Block 10 of Block 11
it changed., or ocn an altachmenmdress, with all olj powerad
SIGNATURE: i i 3~/2~0"7
SIGNATUREAND TYPED OR PRINTED NAME OF SIGMINE/DOFFICER OR DIRECTOR Daw Dayume Phone &



