2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al

DOCUMENT # F93000005072 Secretary of State
1. Entity Name

MEDCOM/TRAINEX CO.

Principal Place of Business Mailing Address

6060 PHYLLIS DRIVE 6060 PHYLLIS DRIVE

CYPRESS, CA 90630 US CYPRESS, CA 90630  US

, | AR A

04032008 No Chg-P CR2E034 (11/05)

'DC.) NOT WRITE IN THIS SPACE e Aeied P

33-0206450 Not Applicable

$8.75 Additonal

5. Cortificate of Status Desired O Fea Required

6. Namo and Address of Gurrent Registored Agont

1200 S, PINE ISLAND RD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

B. Tne above namad entity submits this statemaent for the purpose of changing its regisierad office or regisiered agent, or bolh, in the $tate of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, fyped or prnlad name of fogrsloren agent ang Liie f appicable {NOTE. Rugielered Agent akgnaluie i#Quirdd wnen relnslaung) DATE
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing $£5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ ' o I N o
in c ' el v . :
NAME MANLEY, JOHN . : . 'ﬂﬂl‘f IR 00
STREET ADDRESS | BOBO PHYLLIS DRIVE o R SE o e AN
wvstze | CYPRESS, CA 04/17M2-20080-025 150,100
TILE P ..
NAME GORUM, LARRY A DR oo *
STREET ADDRESS | BOBO PHYLLIS DRIVE
COTY-ST-2P CYPRESS, CA : )
TILE v
NAME MUECKE, PATRICIA A

6060 PHYLLIS DRIVE ) . : .
:::E;:Z?:ESS CYPRESS, CA DO NOT WRITE

NAME
STREET ADDRESS
ciry-s1-2IP

- IN THIS SPACE

TiLE
NAME
STREET ADDRESS
CITY- 5T 2P ‘ ' T L

TITLE s L L R "
NAME ‘ . R S o
STACET ADDAESS o o ce
CIY-S1.21P e RN SRR

r

12. | heraby certify that the information supplied with this filing does not quatty for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report 1s true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Blogk 11 if
chenged, or on an-dftachme

ith an addrass, with ail other like empowaread,
SIGNATUEE: P )4’ W&ML Phucin k. nugcews 4/ Ll/ 0 Tit- 8914y 3

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR Dale Daylme Phone #




