2008 FOR PROFIT CORPORATION .

.- -* ANNUAL REPORT (AR} %@% WH#LED
DOCUMENT # Foo000002125 .v v OS]
1. Enlly Name AT / e
MEDALLIST DEVELOPMENTS INC.
Frncipal Place of Business Maiting Address .
200 BLUE MOON CROSSING 200 BLUE MOON CROSSING WM .3 231y
SUITE 200 SUITE 200
POOLER GA 31322 POOLER GaA 31322
us us
2. Prncipal Plece of Bugingss - No P.C Box # 3. Mailing Adcrass
Sute, ApL #f, etc Sule, Apl. #, eic. 15t MDORE CR2E034 [10/0F) / g
City & State Ciy & State 4. FE1 Number Apyiied For
' 65-0906439 Nt Appticable
2P Couniry Zp Couniry 5. Cenificate of Stalus Desirag ] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Nameg

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD Sweet Addrecs (P.O. Box Numbet is Not Acceptabila)

PLANTATION FL 33324

City ’ FL Zi3 Coge

8. The above named entity SUDMITS this staisment for sha purpose of changing ts regislared affice or registerent agent, or wotr, in the State of Flonda. ! am familiar with. and accept
the abligations of registered agent.

SIGMATURE

St dCd OF P DETY D GO UG Dt i HE - anp Zase. NGTE RpQisipo AZON BRI it woen ervialr gt DATE

&R ILE:NOWI sFEE’IS 1515070

3 slon O an Finarnci
fler May1 znoa Fee Will Be:5550.00 8. Etection Camoaign Finarcing  $5.00 May ge

Trust Furd Cenwipuiion. ] Added to Fees

OFFICERS AND DiFiECTOPS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Cco0o [ Deete TITLE O cChange [ Addiion
NAME O’BRIEN, MICHAEL NAME Ul’il-ll-i%mtl""':i?l_l ih L
STREET ADDRESS | 200 BLUE MOON CROSSING, SUITE 200 STREFT ADDRESS 2404,/ 02-00042-00% 150,100
oITY-§T- 217 POOLER GA 31322 CITY-ST-71P :
TLE VP T Deete TITLE 3 Change ] Agdiion
NAME THURBER, THOMAS HAHE
STREET ADRRESS | 200 BLUE MOON CRQOSSING, SUITE 200 STREET ADDRESS
CITY-5T- 2P POOLER GA 31322 CITY - §T-21P
me Tl . e - [ ewte “1nE - - ‘[ Change [ Audition
HAME HAME
STREET ADGAESS STAFET ADDRESS
CITY-ST-7P . CTY-51-2IP
i O e THE [ change [T Addution
HAME , HAME
SIREET ADDRLSS STAEET ADDRESS
CITY-ST-2 . CIfY-57-21P
TIVLE O Dege T T Changs [ Addition
HAME HAKL
STRECT ADDALSS STREET ADDHESS
CITy-51-2P CHTY-ST-2IP
TITLE O pewie TITLE [J Crange [ Aadwan
MNAKE NEKE
STREET ADORESS STRELT ADDALSS
cIny-s7-2P GIfY-ST- 28

12, | hereby certify that the information suoplied with his filng does net qualufy for the exametons containad in Section 119, Flerida Stawtes | further cenity that the intormation
indicated on this report or supplementat report is true and acourate anc thal my signature shall have he same legal ertect as il made under oath: that | am an othcer or director
St the gorperanon or the roaiver or tustiee empowered 1o exscula thls reporn as required Ry Chapier 507, Florida Statutes: and that my name appears i Block 10 or Block 11
it changed, or on an attachment wilh an address, with al othar ke empoweredd,

SIGNATURE £ a8 Thomias N ZHutite /—szog Gr2 40 . 00%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR Law DQay: mz Froce 4




