2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V08227

1. Entity Name

CLINLAB, INC.

Principal Place of Business Mailing Address

2411 E GRAVES AVE 2411 E GRAVES AVE .
STE 1 STEN

ORANGE CITY, FL 32763-8581 ORANGE CITY, fL 32763-8581 US

FILED
Feb 07,2007 08:00 A
Secretary of State

O

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Numbar . Applied For
59-3103260 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired '
Fee Reguired

6. Name and Address of Current Registered Agent

STEWART, DANIEL
1220 GREENLAND HAMMOCK
DELAND, FL 32720

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or batn, in the State of Florida. t am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigretura. typed or prnted name of registared agent and Wlle i apphcable {NOTE. Registerac Agent signature required whan ranstating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign E;nancmg ss_oo May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME STEWART, DANIEL

STREET ADDRESS | 1220 GREENLAND HAMMOCK
CITY-ST-7IP DELAND, FL 32720

TITLE VPS

NAME WILSON, JAMES A
STREET ADDRESS | 1634 KEELING DR
CITY-ST-2IP DELTONA, FL 32738

TITLE

NAME

STREEF ADDRESS
CiTY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TITLE
NAME
STAEET ADDRESS - .
CITY.ST-2P - . g

TLE

NAME

STREET ADDRESS
CITY-§7-2IP

LEIDO0TEZS4 35 o
(2140700075007 150000

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or directer
of the corporation or the recewver 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 f

changed, or on an attachment.with an apdress, with all other ike, owered.
¢ ; /</, f -~ —_ /
SIGNATURE: o /1_//4\ J s A A/ Jon
ghees

Z
ETENATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date, Oayuma Phona #
- 7 ~ ’?c/“-—-—;u PR Y



