2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # J62692 Secretary of State
1. Entity Name Bre ook ok
MEDICAL ENERGY, INC. 02-23-2006 90001 014 150.00
Principal Place of Business Mailing Address
225 E. ZARAGOZA ST P.0. DRAWER 12545 hdeda
PENSACOLA, FL 32501 LS PENSACOLA, FL 32591-2545 US
ORIV KON D EOEAOO
2 Briacipal Placge{Business 3, Mailing Adgress
LEELTAUC Stavr | PO Boh | 2S4S
Suite, Apt. #, etc. Suite, Apl. #, etc. 02212006 Chg-P CR2E034 (11/05)
ty & State ) ity & State 4. FEl Number Applied For
{"gﬂ)ﬁCd A FH_ ersacoln, FU 59-2778831 Not Applicaie
ﬁs / ,_1, Cf-gwﬁ, 5‘12‘5-7 =SS C°u'i_t:z A 5. Certificate of Status Desired [ Egzosq L"‘if:;“""a’
hd 6. Name and Addrass of Current Registered Agont 7. Name and A of Now Registered Agent

v
g

LEWING, DAVID P

[ FAING  TOAVIO P

225 £. ZARGOZA ST

RO ARG Stavr Dy —

PENSACOLA, FL 32501 .-

) :
“AensS ACOH FL | 22%ic/ ]

8. The above nameg entily submits this slalemen for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Flerida. 1. am familiar with, and accept

Sonature, typed or preitod narme of rogatered Aot And tie  Appicanie, {NOTE: Reg Agem mgr requred when DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After Siay 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTOHS 1, . ADDITIONS{CHANGES 10 OFFICERS AND DIREGHORS IN 11

e D 7 Delete Tme vesiQent /CED | @frage [ addition
KAME LEWING, DAVID P NAME AN - LEWIN G

STREET ADDRESS | 225 E ZARA GOZA ST STREET ADORESS 80(‘.?’ﬁuk_ Starr Pr-

UIY-ST-ZP | PENSACOLA, FL 325026048 oITY-§1-2P asacolar FL 33S! 4

TIME 3 pelete WILE ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P Cry-S1-21P

e [ Detete TE [ Change [ Adsition
NAME NAMEE

STREET ADDAESS SIREET ADDRESS

LY -S1-AP CRY-ST- 2P

WILE [ oetete TITLE [ Change [ Additian
HAME - T - 4 e - - — T e —
STREET ADDRESS STREET ADDRESS

CTY-ST-2P Cy-ST-2P

TE [ pelete THLE [ Crange (] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST1-2P CITY-S7-4°P

TILE [ celete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P onY-§1-71P

12. I hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to exeeotq this report as reguired by Chapter 607, Florida Statutes; andg that my namg appears in Block 10 gr Bloc|
changed, of on an attachment with an address, with all ywered. é§0 J?é ?I !

7 139Ftold

SIGNATURE;

- . -:.ﬂﬂn;m:‘r. RG A FEATR MA

11if

- Jﬁéu)



