FILED
2008 FOR PROFIT CORPORATION Jul 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

# S09082 ‘ 07-29-2008 90030 001 ***150.00
P SngNl;JmEAENT 07-29-2008 90030 002 *****g 75

LW.I. MEDICAL WASTE MANAGEMENT, INC.

Principal Place of Business Mailing Address b b U 1 a b b (
2769 LETHA RD. 2769 LETHA RD.
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, L 32168

N CAERNE R GO AR

07232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o mee FowiizaFor

59-3047890 Not Applicable
$8.75 Additional

Fee Required

5. Certilicate of Status Dasired O

6. Name and Address of Current Reglistered Agent

1926 5. RIDGEWOOD AVE. DO NOT WRITE
g)l{g'I?O?dABEACH, FL 32114 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agant and title if epplicable. {NQTE: Repistored Agent signature required wher: reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the

~ Due by September 12, 2008 Trust Fund Conltribution. O  Addedto Fees corporation did not receive the prior notice.

~ aYy
10. ] OFFICERS AND DIRECTORS ]
TIMLE DP
NAME KROLL, ELIZABETH

STREET ADDRESS | 2768 LETHA RD
CIrY-ST-21p NEW SMYRNA BEACH, FL 32168

TITLE Ds

NAME KROLL, RONALD R.

STREET ADORESS | 2769 LETHA RD

CiTY-$7-2P NEW SMYRNA BCH, FL 32168

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREER ADDRESS
CiTy-51-2iP

12. [ hareby ceify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other (ke empowered. 3 é -4 Fo~ &é 7’7 P
SIGNATURE: Z’/ﬁ”@( J/gw_é’,é’ T2 -0F 366-4R7-254 F
SIGRATU| D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qais Daytime Phong #

[7d



