FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F06000003910 EED 01-29-2007 90096 017 ***150.00

1. Entity Name
BLUE MEDICAL SUPPLY, INC.

Principal Place of Business Mailing Addrass
2197 CANTON RAOD, SUITE 107 2197 CANTON RAQD, SUITE 107 6 0 0 ﬂ 9 3 Gn
MARIETTA, GA 30066 MARIETTA, GA 30066
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& Stal Cily & Stat ? 4. FEI Number Applied For
jy Kﬁo awille, £ J Qd’%ﬁo*r\\h\\e f\:\ 20-4813472 Not Applicable

gpz‘z’g ({’_' Coﬁb A ! gE&255 Counte S l’* 5. Certificate of Status Desired O Eﬁi‘;if;:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narge
HENSLEY, SCOTT Hens \ey, SC_DR
7101 TPC DRIVE, SUITE 130 ’Bf&e%“dgs(s (PQ Faﬂumbeﬁm Acceptable)

ORLANDO, FL. 32822

4499 RelCorx Rd, Ste 205
o JacKaepndie FL | %925,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE_CI_éagpﬂLA T'I'DA/ /] —>4-01

Sigrature, fyped or panted name of registered agent and titie if apdncaule (NOTE: Registeredt Agent signature required whan remnsiatmg} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Einancmg $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TnE DP O delete TITLE j‘{{ Thange [ Adoition
NAME LAVELLE, TODD NAME ! ;0 el\e D&A -
STREETADDRESS | 2197 CANTON RAQD, SUITE 107 STREET ADDRESS LL-’(\O(‘{D 1 485 F\ B -\’%5“&#&5
GrSIZP | MARIETTA, GA 30066 arvsiae | Y Q’Q_\L50 nUt \\.C Fl| 322
TIMLE ST [ pelete TIMLE HS | \ B’fnange O Mdmon
NAME HENSLEY, SCOTT RAME enslen Ll
SIREET A0URESS | 7101 TPC DRIVE, SUITE 130 stoeer aooess €2 (44| ﬁ\ CLZQ- i 8949 BﬂL&F\’% Sk
orv-si-zf | ORLANDO, FL 32822 CIry-ST-2P a K Son ya il e E | 3225 (p
TIIE O Deleta e [JChange  [J Adaition
NAME_ e — oo gmeme . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE O pelete TLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
T [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P ClTY-Si-21P
TilLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2p CITY-ST-21
12. | hereby certify that the information supplied with this liling does not qualily for the exemptions conlained in Chapter 119, Horida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an cilicer or director
of the corporation or the receiver or trusiee ampowered 10 execule this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addre: jth all ather like empoweared.

WE OF SIGNING COFFICER OR DIRECTOR Date Daytime Phone #
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