FILED
2008 PO NNUAL REPORT T ON Apr 30, 2008 8:00 am

DOCUMENT # P98000070233 ecretary of State
1. Entty Nama
BIO TECH DISTRIBUTION, INC. 04-30-2008 90186 039 **7150.00
Prncipal Place of Business Malling Address
994 BLANDING BLVD., BLDG.109 PO BOX 65276 LPRTRTEVEVEY Rt ] )
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065-0005 ‘ :
R R LR TG
Sute. Apt. #. ele Sute. Api. 8. eto. 03172008  Chg-P CR2EC34 (12/08)
Cily & State Cuy & State 4. FE! Number Applied For
59-3106086 Nt Applicable
Zip Couniry ap Country 5. Certiicaie of Staws Desired 0 ?i':ilﬁ?:;[jo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MCGARVA, SANDRA J
'277}1,'MESQU|TE'AVE' . - Sueel-Addiess (P.O. BuaNumixer 1s-Nol Accaptable) - - _—— -
ORANGE PARK, FL 32065

Ciy F L Zip Code

B. The above named entity subnits this stalarment for the purpose of changing its registered othce of registarad agent, or b, in the State of Florida. | am familiar with, and accept
the opligations of regisiered agent

SIGNATURE
Sttt 1YDEE X 0t Pt G iugreioren ayut and Do 8 apncatio (HOTE Fagintonud Aguitl sighalifg mguiney whcn eistalng) [ATE
FILE NOV‘.I;I FEE IS $150.00 9. Elechon Campeaign Fiiancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 T:usl Fund Cuntributian. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Detere e CEQ ‘ P Change  [] Addition
NAME MCGARVA, SANDRA J ’ NAME %?ﬁrwa Sa:t‘»dra J
STAEET ADBRESS | 994 BLANDING BLVD., BLDG.109 STHEET ADDHESS Meéqul e Ave,
ov-st-zZP | ORANGE PARK, FL 32085 Cilr-51-20 Orange Park, FL 32065
e O betee TiTLE [ change [ Adantion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-ZP CIiy-5T- 29
TITLE [ pelese TTE [ Crange  [J Addwan
HAME HAME
STREET ADDAESS STHEET ADDHESS
CITY-$E-2P CIry-57-2P
e ’ Toeee e e (=t chame—fFAoanon-
NAME HaME
SEREET ADURESS SIREET ADDHESS
CHY-ST-2/ CAY-51-20
TE O outete TImE [ Change  [J Addition
NAME NAME
STAEET ADDHESS STREET ADDRESS .
CITy- ST City-8T- 29
nnE O3 pelete TILE O change [ Additon
NAME NAME
STREET ADDHESS STHEET ADDRESS
CITY-ST-Zi CITy-ST-2IP

12. | hereby certily that the information supplied with this fling does not quality for the exemptions comamed in Chapter 119, Florida Statutes. | further certty that the information
indicatad on this roport or supplemental repert is.Urue and accurate and that my signaturg shall have the same legal effect as if made under gath; that | am an officer or director
of the caeporation or the teceiver or tusiee empowered 1o execule his report as 1squired by Chapter 807, Florida Statuies; and ihat my name appears in Block 10 or Block 11 it
changed, or on an atachyent with an addess, with il other ke empowgied.

Sandra J. McGarva 4/28/08 904 272-R446

AiD TYPED OR PRINTED HAME OF 3IGN!NG OFFICER OR DIRECTOR Date Dayiene Photw #

SIGNATURE:.




