‘2007 FOR PROFIT CORPORATION -~ FILED

ANNUAL REPORT Jan 12,2007 08:00 AM

DOCUMENT # F77937 Secretary of State

1, Entity Nama

MEDICAL PEGBOARD SYSTEMS, INC.

Principal Place of Business Mailing Address
% JUANITA K. MYERS % IUANITA K. MYERS
8319 NORTH HABANA AVE., 8319 NORTH HABANA AVL.,
— - BRI TR AR
01082007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
59-2184054 Not Applicable

$8.75 additicnal

5. Certificaie of Status Desired O Fee Required

6. Name and Address of Current Reg/stered Agent
MYERS, JUANITA K PRES
831 NORTH HABANA AVE DO NOT WRITE
TAMPA, FL 33614 IN TH'S SPACE

8. The above named ently submils this stalement for the purpose of changing its registerad office or registered agent. or both, in Iha State of Florida, | am familiar with, and accept
the ohligations of regisiered agenl.

g .,,ﬂ_,.._

lo‘%IGNATUREf N
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FILE NOW!!! FEE IS 5150 00 9. Electian Campa:qn Financing $5 0[) May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS |
1LE PTD
NAME MYERS, JUANITA

SIREET ADDRESS | 8319 NORTH HABANA AVENUE
CITY-SI-ZIP TAMPA, FL 00000,

STD N
:l::s MYERS, JUANITA K. 01/ [ilg';’%':;,u ""%‘é

STREET ADDRESS | 8318 NORTH HABANA AVENUE
CIY-ST-21P TAMPA, FL

[

735
43-012 150, 00

TILE v
NAMF KELLY, EUGENE

StheeT A00RESS | B319 NORTH HABANA AVENUE
st e | TAMPA, FU DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IF

TILE

HAME

STREET ADDRESS
© CITY-ST-2IP

E

NAME

SIREET ADDRESS
CITY-S1-21P

12. | heraby certify thal the informalion supplied with this filiny [? coes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have lhe same legal effact as if made under oath; thal | am an officer or director
ol the corporation or 1he raceiver or lruslee ampowerad 10 exacule this raport as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrmant with an address, with all other like empowarad.

SIGNATURE)/ e PRy ’/?/17 f13-933- 395/

SIG] RE ANO TYPED OR PRINTED NAME OF BWING OFFICER OR DIRECTOR Date Dayurns Pnone #




