2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. Apr 17,2006 08:00 AM
DOCUMENT # $60353 TFy Secretary of State

1. Entity Name
SOUTHERN RESEARCH LABORATORIES, INC.

Principal Place of Business . ‘ Maiﬂnﬁ Address .
3477 PARKWAY CENTER CT 3477 PARKWAY CENTER CT
ORLANDO, FL 32808 1S ORLANDO, FL 32808 US

=1 [ EAREM AR

01092006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE |+

59-3066868 ] Not Applicable
5. Certificate of Status Desired E/ $8.75 Acdiional

Fee Required

6, Name and Address of Current Registered Agent

5143 AUTUN WODD TR DO NOT WRITE
APOPKA, FL 32703 - : lN TH‘S SPACE

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

SIGNATURE . _

Sigraturs, lyped or printed name of registered agent and e it applicable {NOTE. Regristarad Agent signature raquingd when iefnatating) DATE =
FILE NOWI! FEE {S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

19. OFFICERS AND DIRECTORS ] i -

TIE D T

NAME PAYNE, STANLEY JAYE

STREET ADDRESS | 3143 AUTUMN WOOD TR

ary-5T-2P | APOPKA, FL 32703 L LHOIn0S 1490

e D — 04/29700-RD1RA-01S 150,75

RAME PAYNE, SHERRI ANN

STREETADDRESS | 3143 AUTUMN WOOD TR
cre-st-zP | APOPKA, FL 32703 L

TaLE D ST .
NAME PAYNE, DWAYNE A

STREET ADDRESS | 3143 AUTUMN WOOD TR
CITY-5T- 2P APOPKA, FL 32703 o Do NOT WRITE

““E - IN THIS SPACE

HAME
STREET ADCRESS
Ciry-ST-2IP

TITE

NAME

SIREET ADDRESS
ity -ST-1IP

THLE

NARSE

STREET ADDRESS
GITY-ST-21P

12. | hereby certify 1hat the information supplied with this fifin dogs not gualy for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ot the carporaticn or 1he receiver of trustee empowared 1o execule this repcrt &s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ell other like empowered.,

N\ 2RI Ll 4l et

BIGNATURE AND TYRED DRt PRINTED RAME oF SIGNING OFFICER OR DIRECTOR ) Date Dayiimo Fhona #

SIGNATURE:




