FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQWCNUMENT # G73488 01-11-2008 90037 033 ***158.75

. Entity Name

MOBILE ULTRASQUND SPECIALISTS, INCORPORATED

Principal Ptace of Business Mailing Address

784 FOXHOUND DR 784 FOXHOUND DR

PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128 US

e e BTN AV ERARRAD WA
Suite, Apt. #, elc. Suite, Apl. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For

59-2338643 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired D/ Eese.;esql’:?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistored Agent

Name

MCGREGOR, JAMES C

784 FOXHOUND DRIVE Streel Address (P.O. Box Number is Not Acceptable)

PT ORANGE, FL 32124

City FL Zip Code

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

SIGNATURE :
Signature, typed o prinled name: ol registered agent and e If apphcabie. (NCTE: Registered Agent signaiute reguited when reinsiatng) DATE
: 3
* FILE NOWII FEE 1S $150.00 9. Eiection Campaign Financing $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD ’ O Detete TITLE [3change [ Additon
NAME MCGREGOCR, JAMES C NAME
STREET AODRESS | 784 FOXHOUND DR STREET ADDRESS
CITY-SF-2IF PT ORANGE, FL 32124 LIY-ST-2IP
i vD %eie TLE [OJChange [T Addilion
NAME DORN, JONATHON S NAME
STREET ADDRESS | 330 EVANSDALE STREET ADOHESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-27
me D RHFlete TILE [ cChange  [J Addition
NAME NASH, RGGER W NAME
STREET ADORESS | 5055 KNOTT PINE CT STREET ADORESS
CITY-5T-29 SANFORD, FL 32771 CITY-ST-2IP
TITEE 7 Detele TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
TITLE [ belste TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-21P
TITLE O oelete THTLE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effeci as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:— JJ/J Z[,éz(ﬂc) James C. McGregor 1/6/08 407-629-9494

}(cmrrune AND TYPED OR PRINTED WF S!GNING OFFICER OR DIRECTOR Date Daytina Phona #




