2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # J62692 -~ Apr 19, 2007 08:00 Al
1. Entty N
nity Namo Secretary of State
MEDICAL ENERGY, INC.
Principal Place of Business Mailing Adcross
BB06 PAUL STARR DR P.Q. BOX 12545
PENSACOLA FL 32514 PENSACOLA FL 32591-2545
i} 3} IETRT TR A
2. Principal Place of Business - No P.O, Box # 3, Mailing Address
Suite, Apl. # elc. Suile. Apl. #, cle. 15t MOORE CR2E034 (10/06)
City & Slalc City & State 4. F&l Number Applied For
y b 59-2778831 aans
Not Applicabio
i ouniry Zip Country 5. Cortilicale of Siatus Desred  [] $8.75 Additional
I P e e e — . I - . Fee Required _ _ I
I 8. Name and Address ot Currert Reglstered Agent 7. Name and Address of New Registered Agent
_ . Name
“LEWING, DAVID P b - o - R |
8806 PAUL STARR DR Streot Addrass (P C. Box Number is Not Acceplable)
PENSACOLA FL 32514
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, In the Staie of Florida, | am familiar with, and accept
the apligations of regislored agenit,
SIGNATURE
Sgnatwe, typed or prnted name of ragistarod agent and 1lle  apphcable, {NOTE: Rugsturad Agant signature requrad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ., . . hy 8. Election Campaign Financing  §5.00 May Bo
After May 1, 2007 Fee Will Be $550.00 ... " TrustFund Contribution. [ Added 1o Fees
Make Check Payahle to Florida Department of Stale’ .
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
e PCEO {1 Detete i Clcnange [ Addition
NAME LEWING, DAVID P NAME
sIRecT AnDREss | 8806 PAUL STARR DR, STREET ADDRESS
cry-st-zp | PENSACOLA FL 32514 CITY-SI- 2P
N7LE [ Delele mr [ change [ Addition
NAME NAME
SIREET ADDRLSS STREEI ATDRLSS
CITY-81-2IP CITY-S81-4P
T O cetee T O change [ Addition
NAMD _ e, NAME _
SIREET ADDRESS STRFET ADDRESS
CrY-sI-Ae CITY-S1-71P
TIRE [ Delete (T8 [ chapge [ Addilion
NAML NAME
STREET ADDRESS SIREET ADDRELSS
CIFY-S1-2IP CITY-SI- 21
i 1 Delete ML _ U00UB0TT TASE change ] Aduition
NAME NAME 04./230/07-800453-002 150,00
STRIET ADDRESS STREET ADDALSS
CiTY-SI-21P GIFY-SI-2IP
TILE, 3 Delete TE O change (3 Addition
NAWE ‘ NAME o
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
12. | neroby certify that Lhe informalion supplicd with this filing does not qualify for tho exemptions containod in Section 19, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal elfect as if made under cath; thal { am an officer or direclor
of the corporation or the receiver or trusiee empowtied 15 axacute Lhis report as required by Chapier 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
il changed, or on an allachment with an addrog £ empemprod,
SIGNAT o7 R 10 [0F RSN Ho SII3
0 AW&FHCER OR ans}:Ton Doe S Daytime Phors 4




