2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 A}

DOCUMENT # F77937

1. Enbty Name

MEDICAL PEGBOARD SYSTEMS, INC.

Secretary of State

Principal Place of Businaess . - Mailing Address

% IUANITA K. MYERS % JUANITA K. MYERS

8319 NORTH HABANA AVE., 8319 NORTH HABANA AVE.,
TAMPA, FL 33614 US TAMPA, FL 33614

‘DO NOT WRITE IN' THIS SPACE

H . )

4

AU ARV RO

01082008 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
59-2184054 Not Applicable
$8.75 Additional

5. Cerlificale of Status Desirad (]

Fey Raquired

B. Name and Address of Current Registered Agent

MYERS, JUANITA K PRES
8319 NORTH HABANA AVE
TAMPA, FL 33614

I

DO NOT WRITE
IN THIS SPACE

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

the oblkgations of registered agent.

SIGNATURE Sizan sarures wosuan s s rorgpynri pis: ot ot sow mpcminges 3mmy min g vim o ae g, oo oo

g

LT SOl o Sl NS o iz ey e R S A 0T B fh g

ey
i1k iy

B,

A SR 2t R AL SR A a4 o, g
TR AR LAy IS G B T o e L i AT
FILE NOWI! FEE I8 $150.00 |/ " Election Campaign Financing™> ***-*$5.00 Mdy Be - o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | i
TLE PTD !
NAME MYERS, JUANITA

STREET ADDAESS | B319 NORTH HABANA AVENUE
CIry-51-2I TAMPA, FL. 00000,

TITLE STD .
NAME MYERS, JUANITA K. T
STREET ADDRESS | 8319 NORTH HABANA AVENUE
CITY-51-2IP TAMPA, FL

(F3 v

NAME KELLY, EUGENE

STREETADDRES3 | 8318 NORTH HABANA AVENUE
CIY-S7. 2P TAMPA, FL

TITLE

NAME,

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CIry-sr-ae

TTLE
NAME
STREET ADDRESS . -
CITY-s1-21P :

=
Lt
1 -

DO NOT WRITE
~ IN‘THIS SPACE

12, I heraby certilz that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Figrida Statutes, | further cartify that the information
i3 report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under path; that + am an cfficer or diractor
ol tha corporation or the roceiver or frustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

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

JUANITA K. ERS | .
SIGNATURE: X v smis K DD Yyt

1/8/08 813-933-3951

BIGNATURE AND TYPED ou/edmrﬁ NAME OF BIGNING OFFICER OR DIRECTDR
;

Date Daytrhe Phone #

C/



