FILED

Jan 16, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-16-2007 90214 016 ***150.00
DOCUMENT # P00000055111
1. Entity Name
INVMED RESEARCH CORPORATION
Principal Place of Business Maiting Address 8 0“ 0 1 4 1 1
2381 FRUITVILLE ROAD 2381 FRUITVILLE ROAD
SARASOTA, FL 34237 SARASOTA, FL 34237
R TR ARV
Suite, .Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1010991 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (] Eese'gesqﬁzﬂtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENDER, MICHAEL R JR.
2381 FRUITVILLE ROAD Street Address (P.0). Box Number is Not Acceplabla)
SARASOTA, FL 34237
City FL | Zip Code

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

SIGNATURE
Signature. lypsd of prinied name of regisisred agent and title il appheabls. {NOTE: Registered Agent signature requived when reinstating) BATE
FILE NOW!! FEE IS $150.00 9, Electicn Campaign F_inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete TITEE O cChange [T Addition
NAME PENDER, MICHAEL R JR. NAME .
STREET ADDRESS | 2381 FRUITVILLE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CIrY-ST-2IP
Tme D O etete e O change [ Addition
RAME STEWART, HOWARD DR NAME
STREET ADDRESS | 24 MYRTLE STREET STREET ADDRESS
CiTY-S3-21P MANCHESTER, ME 04351 CirY-ST-21P
TITLE D O Delete TMLE Jchange [ Addition
NAME ACEBAL, JOE DR NAME
STAEET ADDRESS | PO BOX 784 STREET ADDRESS
CIvY-ST-ZIP ANNA MARIA ISLAND, FL 34216 Chy-St-21f _
- ILE D [ pelgte TILE O change ] Addition
NAME CROSS, JASON DR NAME
STREETADDRESS | 2831 RINGLING BLVD SUITE A101 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34237 CITy-ST-21P
TITLE O petele TITLE [ Change [ Adtition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemepal report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the recgivér usies empggrered to executa this report as regered by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach th all o ike em| ered.
/@)‘W — f/w/a'/ Tt1-364-2983
[ ]

SIGNATURE: 4 _

/ SIGNATURE AND TYPED OR PRINTED NAME OP/SIGNING OFFICER OR DIRECTOR




