2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 A

DOCUMENT # V08227 Secretary of State
1. Enuty Name
CLINLAB, INC.
Principal Place of Business Mailing Address
2411 £ GRAVES AVE 2411 £ GRAVES AVE
STE STEN
e TR WAL G MR DR
' 01102008 NoChg-P  CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-3103260 Not Applicable
5. Certificale of Stetus Desired O $8.75 additionai
Fea Required

6. Name and Address of Current Ragistared Agent

?gfwlsgégmj%mmmow DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8, Tho above named enity submits this statemant for he purpose of changing ks registered office or registersd agent, ar both, in the State of Flonda. | am familiar wih. and accept
Ihe obigations of registerad agent.

SIGNATURE
Srgraiurs yped of prntod narhe o regisieren agent and tiie f appiicatie {NDVE Regaitered Agont gigraturo riequired when ranstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contnhution, O Added to Fees
10. OFFICERS AND DIRECTORS 1
TINE P
NAME STEWART, DANIEL
SIRLET ADDRESS | 1220 GREENLAND HAMMOCK
covs-2e ) DELAND. FL 32720 UOnnnnNesTeas
e VPS 008 A-20043-011 150,70
KAME WILSON, JAMES A

SIREET AUDRESS | 1634 KEELING DR
cIry-st1-zip DELTONA, FL 32738

TME
NAME

i DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-5i-2P

e

NAME

SIREET ADDRESS
CulY-51-4P

e

NAME

STREET ADDRESS
City-SI-2iP

12, { hereby certily tnat the information supplisd with this fihng coss ol Guakly for the exemptions tontained in Chapler 119, Florida Siatdtes. | further certiy inat the informaticn
ndicatad on this report or supplamental raport is rue and accurate and that my signaiure shall have the same legal stfect as if made under oath; that | am an officer or diractor
of the carporaton or the raceiver or frustea empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an address, with ik empowerad,
a— I
JQ»\M-J A 4),(5“1 2/25/0;’ 356 7?77 0630

SIGNATURE:
OR PRINTED NAME OF S3IGNING OFFICER CR D'RECTOR Dats Daytrme Pnone ¥




