FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DULANEY TOXICOLOGY, INC.
Principal Place of Business Mailing Address . ﬁ uu U 3 U f f
7133 HERITAGE RIDGE RD. 7133 HERITAGE RIDGE RD.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
LS s R R A
Suite, Apt, #, etc. Suite, Apl. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
59-3526299 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ] E?e';esq S:’a‘gm“a'
8. Nams and Address of Curront Reglistered Agent 7. Name and Addrass of New Registered Agent
Name

DULANEY, MARLAND D
7133 HERITAGE RIDGE RD. . Street Address (P.O. Box Number is Nol Acceptabie)

TALLAHASSEE, FL 32312

K

' City FL l Zip Code

*

8. The above named entity submits this statement for the purpode of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registeréd agent.

SIGNATURE
Signanure, Typed o primed name of registered agent and e i appicable. {NOTE: Registerad Agent signaturs required whan reinstating) DATE
4, . ~
FILE NOMiI. FEE IS 3150.1;0 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Added o Fees
10. OFFICERS ANB.DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D e (] Dekete TmE = \FAThange [ Acdidion
NAME DULANEY, MARLAND - NAE DULAREY, MARLAMD D,
STREET ADCRESS | 7433 HERITAGE RIDGE RD; sEE ODRES |7 B3 HERUTAGE RIOCGE D
cmv-st7P | TALLAHASSEE, FL 32312 ciry-§t-21p TALLAHASScE Fe 32312
TILE O petete TMLE m O change o EARddition
NAME NAME DULALEY, PATRIcA B
STREET ADDRESS SRETADORESS | )| 33 HE U TASE BiODg e RO
CITY-57-2P civy-57-2p TAUPHASScE Fo 323(&
TIME O Delete TITLE [JChange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-ST-2 GAY-53-2P
TITLE O pelete TME O Change [ Adgditian
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZP
TINE [ pelete TLE Cchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-S$T-2P Cry-51-2P
TITLE 83 oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZIP

12. | hereby certity that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tru:;:?e empowered jp-pxecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment yg per ke epppwered.

27800 ﬂ'ﬂ'-@é_{_—gé_yﬁ,

[COF SIGNING OFFICER OR DIRECTOR Data Daytime Phonre ¥




