FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT <
DOCUMENT # 98000070233 ecretary of State
04-20-2006 90191 018 ***150.00

1. Entity Name

BIO TECH DISTRIBUTION, INC.

Principal Place of Business Mailing Address

994 BLANDING BLVD,, BLDG.109 PO BOX 65276 T
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065-0005
T e O AR e
Suile, Apt. 4, etc. Suite, Apt, #, eic. 04102006 Chg-P CRZED34 (11/05)
City & State N City & State 4. FE! Numper Appliad For
59-3106086 Not Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desired 0O gi‘gg‘:]‘:’:‘;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MCGARVA, SANDRA J Sandra J. McGarva
954 BLANDING BL_VDH., BLDG.109 Street Address (P.O. Box Number is Not Acceplable)

ORANGE PARK, FLL 32065

2774 Mesqguite Ave
City FL Zip Code
Orange Park 12065

8. The abave named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered agent.
. o~
SIGNATURE éﬁ‘(lr W ’ﬁﬂ:ﬁz—) 04/10/06

Signisture. typea of praiac rff ol regisiened agenl and bliv il applicubie INOTE. Aegistoran Ageit siguature required whien (emstating DATE
FILE NOWII FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be e
After May 1, 2006 Fee will be $550.00 Tewst Fund Contribution. 1 Addedto Fees. e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Detete TInE [ Change [ Addition
NAME MCGARVA, SANDRA J NAME
STREET ADDRESS | 994 BLANDING BLVD., BLDG.109 STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32065 CITY-ST-ZiP
TILE 2 Dalete TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-7tP CilY-ST-2IP
TIILE [ Delese TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - SI-2iP OnY-ST-ZIP
TINLE ] Delete TNLE {JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDHESS
CIY-ST-219 CI3Y-ST-2IP
1MLE O petete ITLE [J Change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TiTLE T pelete i { Ghange  [2] Adaition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP ciy-SI-21 ——

12. | hereby certily thal the informalion supplied with this filing does not guality ior the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repor as requirad by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Rlock 11

changed, or on an attachmery with an address, wilh ail other like empowered.
SIGNATURE: Lee Y. : rans 04/10/06 _ (904)272-6446

SIGNATURE AND 'rva}ﬁR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Daytima Phona #




