2008 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR)

FILED .

DOCUMENT # P98000007986

1. Enity Namg

BIOLOGIC SALES & MARKETING INC,

Apr 30, 2008 08:00 AM
- Secretary of State

Prircipal Place of Business

4611 SAN SIRO DR,
SARASOTA FL 34235

Maiting Acddress

4611 SAN SIRO DR.
SARASOTA FL 34235

LT T

2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Adcress

Suite, Apt. #, etc.

Slle, Apt 4. ete. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE' Number Appiied For
65-0803420 Ner Applicable
Z Zi o
P Couniry e Country 5. Certificate of Status Desired ) $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SMITH, JOHN M CPA
1630 RINGLING BLVD.
SARASOTA FL 34236

Srrear Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The apove named entity submits g statement for the purpose of changing its registered office or registerad agent, or cotn, in the State of Florida. | am famikar with, and accept
the abligalions of registered agent. -
SIGNATURE

S.gnatuea, typed of rared ran of regrsipd Agertaned tUs furpleacie.

{NOTE Pagisiared AZonl igratie equirat wowin rainetalogs DATE

8. Electon Campaign Financing
Trust Fund Contibution. [

$5.00 may Be
Added to Fees

N 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

MLE P O] Delete TINE ] Change [} Aadition
NAME SHUFORD, JIM NAME U -“-I -H-ID:S'_?L":{ 1 D

STREET ADDRESS [ 4611 SAN SIRO DRIVE STAEET ADDAESS v o I o T el T T Tl Bl o

5/23/05 B 0RA-004 150,00

CTY-ST-2IP SARASOQOTA FL 34235 CiTy-§T-2ip

TWE 77 perete TITLE [ Change [ Addion
NAME NAME

STREET ADDRESS STREET ADGAESS . :

CITY-ST-2IF h Civ-57. 28

TmE 7 baete THLE [ Change [ Addition
A HAME - :

STREES ADDRESS STREET ADDRESS

CITY-§7- 2p Crry-$7-2%

TME [ peiere TILE £ Change [ Addition
NAME MAME

STREL T ADORESS STREET ADDRESS

ITY-S1-2P CiTy-ST-Z#

THLE ] Deiete e [JCharge [ Adition
HAME NAML

STREET ADDRLSS STREET ADDRESS

CITY-S1-21P CITy-ST-2IF

M 3 Desete TIE [ Crarge [ Addition
NAME NEME

STREET ADBRESS STREET ADDRESS

CITY -$7-2IP CITY-51-21P

12. | hereby certity that the information supgled with this filing does net qualfy for the exemptions contained in Section 119, Flerida Statutes. | furinar certify thal the information

indicated on this report or supplemental repert is true and accuraty and that my signature shall have the same tegal effect as i«

of the corpuration or the
if changed, or on an att

SIGNATURE:

er or trustee empowered to ex
gnt with an address, with all oth

e this report as required by Chapier 607, Fiorida Statutes: angl that my

de under oath. that | am an efficer or girector
e appears in Block 12 or Block 11

4
#NAYURE Akt TYPED OR PRINTED NAME OF s#mm OFFICER OR DIRECTOR

S7LT S

Day: e Frane x



