2007 FOR PROFIT CORPORATION
ANNUAL REPORT

“BOCUMENT # P00000075619

1. Entity Nama

MARDA MEDICAL, INC.

FILED
Jan 22,2007 08:00 AM
Secretary of State

Principal Plece of Business

PO BOX 1227
IENSEN BEACH, FL 34958

Mailing Address

PO BOX 1227
JENSEN BEACH, FI. 34958
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01092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1042017 Not Applicable

$8.75 Additional

5. Cerlificate of Status Desired O Fae Required

AYRES, FREDERIC

1377 NE INDIAN RIVER DR
#6

JENSEN BEACH, FL 34957
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the obligations of registered agent,

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

Signature, typed or printed nama of regisiared agenl and title sl applicable.

(NOTE: Reg:sterea Agent signalure required whan resngtaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will ho $550.00

$5.00 May Be
Added to Fees

190, QFFICERS AND DIRECTCRS |
TALE P

NAME AYRES, FREDERIC

STREET ABDRESS | PO BOX 1227

CITY-ST-2IP JENSEN BEACH, FL 34858

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIILE
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changed, or on an attachmsnt with an addrass, with all other like empowared,

SIGNATURE:

SIGNATUR!

12. ! hereby certity that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental reporl is irue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my pame appears in Block 10 or Black 11 if

Daytimg Phone #




