2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 23,2007 08:00 AM
DOCUMENT # P98000070233 Y 4 Secretary of State

1. Entity Name
BIO TECH DISTRIBUTION, INC.

Principat Ptace of Busingss Mailing Address
994 BLANDING BLVD., BLDG.109 PQ BOX 65276
ORANGE PARK, FL 32065 QRANGE PARK, FL 32065-0005

BT

01092007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-3106086 7 Nof ;.Appticable
O . Additional

Fee Required

5. Cerilicate of Status Desired

6. Name and Addrass of Currant Registeroed Agent

DO NOT WRITE
QORANGE PARK, FL 32065 IN THIS SPACE

8. The abova named entity submits this statemant for the purpose af changing its registered office or registered agenl, or bolh, in the State of Flerida. | am tamiliar with, and accept
the obligations ol registered agent. .

SIGNATURE

Sigratura, typed or phnlad name of ragistarad agant and ik d applicabls. (NOTE: Aagueierad Agenl signatua taquirad whes Tensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 MayBe
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1
TNLE CEO
NAME MCGARVA, SANDRA J
STREET ADDRESS | 694 BLANDING BLVD., BLDG.109
omv-s-2¢ | ORANGE PARK, FL 32065 UD0000T2E371
L /04 /07-30005%-001 150, 0
NAME
STRAEET ADDRESS
CITY-5T-2P
(k3
NAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

HAME

STREET ADDRESS
Ciry-sT-2IP

12. 1 hereby cartily tha the informatior supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the samae legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Corss  Oandea T MG area ‘{153/07 POY-222-6 46

PED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR yixrva Phons #




