FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000105937 01-29-2007 90080 004 ***150.00
1. Entity Name
MED X CHANGE, INC.
Principal Place of Business Mailing Address
4221 63 STREET WEST 4221 63 STREET WEST
BRADENTON, FL 34209 BRADENTON, FL 34209 B 0 D 0 85 8 A’
T R R [ T GRS
Suite, Apt. #, etc. Suite, Apt. #, efc. 01222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1066786 Not Applicable
Zp Country Zip Coumry 5. Certificate of Status Desired | ?eae'gesq :}S:;Uonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHERER, CRAIG ‘
4221 63 STREET WEST Street Address (P.O. Box Numbaer is Not Accepiable)

BRADENTON, FL 34209

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered ageni.

SIGNATURE
Signature, typed or printed nacna of regislered agent and il it appliceble. (NOTE: Ragistered Agent signature raguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftaor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME PTS [ petete TITLE [0 Change [ Addition
NAME SHEROR, CRAIG NAME
STRECT ADORESS | 4221 63RD ST W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-S1-2IP
TME [ Dalele TITLE []Change [ Additicn
NAME NAME
STREET ADURESS STREET ADORESS
CITY-57-21P CITY-ST-21P
TITLE [ Delete TALE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-21P
TME O Delete T [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 51 2P
TLE 3 Delete TILE O change [ Aadition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CITY-ST-21P

12. | haraby cartify that the informatigarSulyplied with thigilin S not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lh}s report or suppiement | raport is rlie aps accurate and that my signatura shall have the samae legal eflect as if made under oath; that | am an officer or director
of the corporation or the receFer orrystes empow t0 exacute this report as requirad by Chapter 607, Florida Statules; and that my name appaears in Block 10 or Block 11 it

changed, or on an attachmei with prfaddress, witf all other like empowered.
287N G 7948
[ 250 Jh TGP,

SIGNATURE:
SIGNATURE AND TYPETOR FRJNTED NAME OF SIGNING OFFICER OR DIRECTOR 7" Date Daytime Phone #




