2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N03000003388

1. Entity Name h

GLOBAL INFUSION, INC.

SECig T I
DVISIge g f’--,ﬁr OF

Principal Place of Business
4422 TIMBERLAKE DR
LOUISVILLE, TN 37777

Mailing Address
P.0.BOX 3178
BRANDON, FL 33509

2001261435932

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

nmt‘-"e" Iake— &

Suite, Apt. #, etc.

Suite, Apl #, etc.

09/13/08--01040--010 " ##70, 00

ARG AW RUACKR T

09052008  Chg-NP CR2E037 (12/08)
City & State City & Slale 4. FEI Number Applied For
Couisviile. TN 06-1690615 Not Applicable
Zip Country Zip Cruntry " . $8.75 additional
-5 777 7 L{ 5 ﬂ, 5. Certificate of Status Desired M Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YARLOTT, TRACEY
1222 BARMERE LANE
BRANDON, FL 33511

Name fqu’

H <A

Street Address (P.O. Box Number is Not Acceptable)
571 2 /.

dry Ko 2079S

Toampa

FL | %

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

the obligations of registered agent.

SIGNATURE /W(/ QLW

/aq/ J[Hexer

Treasurer

Ionarura typed or printed name ot registered agent and tite it applicable.

(NOTE: Regisiarad Agen! signaturs raquired when reinstating)

95 )08

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE [ Change B‘A’(ﬁiﬂon
NAME MCCORD, MICHAEL NAME 1y| Hoker

STREET ADDAESS | 35331 HEARTLAND DRIVE staeeT ooRess | 7§57 7| é u ,—g Ka f/r ‘ 4] 1y R/

cnv-si-2F | DADE GITY, FL 33523 CITY-S$7-2IP Tem g, Fl

TITLE S O peleie TITLE [ Change [ fdition
NAME MCCORD, JENNIFER NAME Ld risse HV Ker 5

STAEET ADDRESS | 35331 HEARTLAND DRIVE seTaomess | 8557 71 Ewrekn FricgS Rl

crv-si-2P | DADE CITY, FL 33523 CIrY-57-2P Tom yiy Fl. 33¢/0

TME VP O Delete THLE D [ Change  [W&ddition
MAME HAWARD, JOHN HAME %ﬁp} Q_,V)Q.,TQ

STREET ADDRESS | 2044 BISHOPS BRIDGE RQAD STREET ADDRESS Cire

CIy-$1-2IP KNOXVILLE, TN 37922 CITY-8I-di xvqf(__ '—TN ?ﬁqag\

TILE D O pelee TITLE [ Cnange Efm:c‘:'.ian
NAME KOEHN, JOSEPH NAME M r"chf)\‘ m& K<

STREET ADDRESS | 1116 COBBLE WAY swrrovniss | 11 Dh A Higsor M

cmy-s1-2P | MARYVILLE, TN 37803 CITY-ST-2IP Oaj 5.4 y 'TIO 3737 9

THLE P [ Delete TITLE [ Change (B hodition
NAVE HAWARD, JONATHAN NAE :i,ggp oo

STREET ADDRESS | 1209 NEWFANE CIRCLE STREET ADDRESS = Cobbl \/\‘143

CIv-$1-2P | KNOXVILLE, TN 37922 CIY-57-20 am,\p il 'TAJ 37803

TnE b [ oetete me O change [ Addition
HAME HAWARD, JUDY NAME

STREET ADORESS | 2044 BISHOPS BRIDGE ROAD STREET ADDRESS @ \; W

ony-§-2p | KNOXVILLE, TN 37922 CTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Flori
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corparaticn or the receiver or trustee empowered t

changed, or on an aftachment with a;

SIGNATURE:

like empowared.

a Staiutes | further certify that the information

SIGNAH){!E‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i / 9‘/ 7B _@s)751-5013




