2007 FOR PROFIT CORPORATION FILED

"~

ANNUAL REPORtfm«_,,q ' _ Jul 25, 2007 08:00 AM
DOCUMENT # S60353 R Secretary of State

1. Enlity Mame
SOUTHERN RESEARCH LABORATORIES, INC.

Principal Place of Business ' Mailing Address
3477 PARKIWAY CENTER CT 3477 PARKWAY CENTER CT
ORLANDC, FL 32808 LS ORLANDO, FL 32808 S

T

07022007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE ey I

58-3066868 Mot Apnficable
# ; $8.75 Acdiional
8, Certificate of Status Desired Fo Ronuiron

8. Name and Adidrass of Current Registered Agent

5143 AUTUNN WOOD TR DO NOT WRITE
APOPKA, FL 32703 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am famifiar with, and accept

the obligations of registerad agent, LN T
!“.J -1; l 9 '::‘ V
SINATURE 07/35/07-80063-017 158,75
Slgnalute, lyneg o printed name of rogistarad agens ang Hlke i appficable. {NOTE Ragisharad Agent Signature raquired when remstaling} BATE
FILE NOW!Il FEE IS $150.00 3. Elaction Carmpaign Financing $5.00 Mayse | Inaccordance with s. 607.193(2)(b}, F.S., the
Due hy September 14, 2007 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.

0. CFFICERS AND DIRECTORS i | j -
TIMLE B
NAME PAYNE, STANLEY JAYE

SIREET ADDRESS | 3143 AUTUMN WOCD TR
CITY-ST.ZF APOPKA, FL 32702

HIE D

RAME PAYNE, SHERRI ANN
STREEY ADBAESS | 3143 AUTUMN WOOD TR
CiTY-57-2 APCPKA, FL 32703

TaLE 24
NAME PAYNE, DWAYNE A

3143 AUTUMN WOGD TR
v | APOPKS,FL 32703 - DO NOT WRITE

i IN THIS SPACE

HAME
STREET ARDRESS
CY-5T-77

ATLE

HAME

STREET ADCRESS
Ly-31-2P9

THLE

NAME

STREET ADTRESS
CiY-SE-2P

12, | hersby carldly that the information supplied with this filing dees not quafify for the exem;iﬂms contained in Chapler 112, Fiorida Stalutes. | further certify that the information
indipated on this report or supplemental report is true and accurate and that my signaturs shall have the same fegal effect as if made under oalh; that | am an officer or director
of the corperation or the receiver or trustes empowered (@ executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Sloek 11 4f

changed, or on an allachment u.:iﬁ)‘ address, with all other fike empowered,
SIGNATURE: < E?\/ futet 1 (ﬁﬁ e 7104 Yel $72TI0°

smﬁzmn TYPED OR PRINTED NAME OF SIGNING OFFISER OR TRECTOR Gaiw Dissyivrm Phong #

'



