2008 FOR PROFIT éonpORAnou FILED
ANNUAL REPORT (AR) Apr 11,2008 8:00 am

DOCUMENT # J62692 ecretary of State

1. Enlity Name
-11- 4047 ***150.00
MEDICAL ENERGY, INC, 04-11-2008 9004

Prircipal Place of Business Maiting Address
8806 PAUL STARR DR P.O. BOX 12545

2. Frincipal Place of Businass - Mo PG, Box # 3. MRlwg Sggrass
% 8 (0 Aul Skir- Dt

Suite. Apl. 4. ec. Sufle, Apt. # eic. 15t MOORE CR2E034 (10/07)

Pam Y
City & Stats Chy & ate. . 4. FEi Number Appiied Far

‘ E ghi ﬁ{,@l‘ﬂ) FL—/ 59-2778831 Not Apglicable
A Zunge Zip Count it

i Counry Q%J Ll— cunlry 5. Cenificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWING,.DAVID P

8806 PAUL STARR DR Sweet Address {P.O. Box NMumper is Not Acceptable)

PENSACOLA FL 32514

City FL | Zig Code
8. The avove named entily submits this staement for tha puroese of changing its registered office or regisiered agent, or ootr, in the State of Flerida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGMATURE

(ROTE Reguu-oc Agerd A ily's reqursd woml® -QInvin gh DATE

AR a . 9. Election Ca aign Financing
‘After Mayi1-, ‘a0 o Will Be'$550.00, . : lection Camaaign Finarcing $5,00 May Be

" Miake Check Fayable to Florida Department of State Trust Fund Conuibution. (] Added to Fees
10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTGRS N 11
TmE FCEC O Detete TITLE [J Crange [ Addition
HAME LEWING, DAVID P HARKE
STREET ADDRESS | 8806 PAUL STARR DR. STREET ADDRESS
CITY-ST-7IP PENSACOQLA FL 32514 CiTY-5T-71P
e S oeete TInLE [ Change [ Addition
AME HAME
STREFT ADDRESS STRFEY ANDRESS
CITY-31-21P oY ST- 2P
i3 [ pecie L [ Change  [7] Addition
NEIE HEME

- STREETADORESS | . T TR smemhedmess | T T e e = -
Ly-S1-2P oY-51-29
TIHE [ peete filLk [0 Change [ Additien
HAME HAME
STREET ADDRESS STAEET ADBRESS
Iy-ST-21P CITY-5T- 7P
T7LE [ eizle TILL ) Change 3 Addition
HAME HAMC
STREET ADDRESS STAEET ADBRESS
SITY-ST-21P CIfY-61- 2P
TITLE O Delete TITLE O change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
SITY-S1-210 CITY-5T- 2%

12. 1 hereby cerity that ths information suonplied with tis filing does net gualify for the exermnptions contained in Section 113, Flerida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and acgurale and that my signature shall have the same legai eftact as if made under oath: that | am an officer or director

2 the corporation or the receiver or trustee empowerad o2 te thig report e teguired by Chapier 607, Florida Statutes: and that my appears in Blgck 10 opRicck 11
‘ Cempguer ) o0 U4L B3

ol 32868 T 313 6ot

o sfsuma(ncsyon mnzc‘roﬁ\} Lxa Doy Frone




