2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 307055

1. Entity Name

MEDENWALD INCORPORATED

Principal Place ol Business

2331-1-BRUNER LN .
FT MYERS, FL 33912

Mailing Address

2331-1 BRUNER LN
FT MYERS, FL 33912

DO NOT WRITE IN THIS SPACE

FILED
Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90010 009 ***150.00

20001601

A A

01042005

No Chg-P CR2E034 (10/03)
4. FEI Number . Applied For
59-1145451 Not Applicable

O $8 75 Additional

5. Certificate of Status Desired

" 6. Name and Address of Ciirrent Reglstered Agent T

VOTAW, ROBERT W.
2331-1 BRUNER LN

. FORT MYERS, FL 33912

Fee Haqmred

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State ¢l Florida. | am famlltar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturn, typed o printac name of regmstered agent and uitie f applicable.

(NOTE: Registereg Agent signaturg requited when rginstating)

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS
TIME STD

NAME VOTAW, ROBERT W, R
STREET ADDRESS | 1240 WALES DRIVE '
CITY -ST-2IP FORT MYERS, FL

TMLE v ’ :

NAME VOTAW, ROBERT W, JR
SIREET ADDRESS | 1240 WALES DRIVE

CITY -ST-2IP FORT MYERS, FL
TmET C TUTTYPDT 7 T - e o v
NAME MEDENWALD, GARY
STREET ADDRESS | 151 S.W. 51ST ST.
CirY-ST-2P CAPE CORAL, FL

TLE V.

NAME - VOTAW, ROBERT W, JR
STREET ADDRESS | 1240 WALES DR

Gy -§1-2IP FT MYERS, FL
CTILE

e

STREET ADDRESS

Y. ST-2P

TME

NAME

STREET ADDRESS

CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the Informatior: suppiled with this filing does not quaiity for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same |agal etfect as if made under oath! that | am an officer or director
of the corparaticn or the receiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an ‘address, with all other like empowered.

SIGNATURE:

AeChD L. o Voraw I

/~ 7-0_.\’_ 235 451 0230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaa Daytime Prone 4




