FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000105937 01-27-2006 90021 017 ***150.00
1. Entity Name - |
MED X CHANGE, INC. S -
Principal Place of Business Mailing Addrass - LoULB1Y
42271 63 STREET WEST 4221 63 STREET WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
PR TR RO
Suite, Apt, #, etc. Suita, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1066786 Not Applicable
Zp | Cownlry ap Country 5. Certlficale of Stalus Deskod - (] Eese-;iﬁf:;"‘o"a'
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registerad Agent
Name

SCHERER, CRAIG
4921 63 STREET WEST Straet Address {P.C. Box Nurmber is Not Acceptablo)

BRADENTON, FL 34209

City FL l Zip Code

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

SIGNATURE —
Signature, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign F_inancing ’ ' $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE [OChange [ Addition
NAME SHERCR, CRAIG NAME
STREET ADDRESS | 4221 63RD ST W STREET ADDRESS
CITY-ST-ZIP BRADENTCN, FL 34209 CITY-ST-2IP
TITLE O Delete TIME O Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TILE 5 oelete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THTLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21F

42. 1 hereby certify that the information supplied with this filing does
indicated on this report or supplamental report is true and a
of the cerporation or the receiver or trus mpowerad
changed, or on an attachment wil alldrens, with a

SIGNATURE:x

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
ale and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
/it 0w 94 79+ ?¢7f
smuwymmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitne Phone #




