2008 FOR PROFI‘.'I" CORPORATION
ANNUAL REPORT -

DOCUMENT # P03000144951
1. Entity Name FILED
DAVID BRAWNER THE GROUT MEDIC, INC Jul 14, 2008 08:00 AM
Secretary of State
Principal Place of Business . Mailing Address
6334 67THST. E 6334 67THST.E
BRADENTON, FL 34203 - BRADENTON, FL 34203
e SOOI AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-0438792 ) Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desied [ ?asezesq Sgeuc}nonm
B. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name
GAY, JIM CPA
3984 MANATEE AVE EAST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208 ’
City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad o pxinted nemeof registorad agent and tilie F applicabls. {NOTE. Raglsierec Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delew TTLE - [ Crange [T Addition
i B .-, HO0000954825 "
N RAWNER, DAVID Nave 01483016023 150,00
STREET ADDRESS | 6334 67TH ST. E STREET ADDRESS -
CITY-ST-ZiP BRADENTON, FL 34203 CITY-ST-2Ip
TITLE VP O peteie TIfLE [ change 3 Addilion
NAME BRAWNER, JEREMY K NAME
STREETADDRESS | 6334 67TH ST. E STAEET ADDRESS
CITY- 5T-2iP BRADENTON, FL 34203 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CIY-ST-71P . CITY-ST-2P
TILE J Delets TITLE T change [T Addition
NAME ] ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-27IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-ZIP
TITLE 3 pelets TTLE [J Cnange [ Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2p

t2. | hereby cerlify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemenial repor! is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wi address, with al| er ke empowered.
SIGNATURE: %Z;/ OS5 (54) P47 320

fGHATLIRF. AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Pnona 4




