L)

FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE()ttyCNUMENT # P01 00001 2779 04-25-2005 90262 021 ***150.00

. Entity Name

MEDFUND FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

4306 SW 94 DR. 4306 SW 94 OR. 29

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 20 0 4 59

T s O A
Suite, Apt. #, i, Suite, Apt. #, etg, 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3696675 Not Applicable
Zp Country Zn Country 5. Certificate of Staus Desred [ gg'gesqgf:;“"“ﬂ‘
6. Name and Address of Gurrent Registored Agemt 7. Name and Address of New Registered Agent
" Michael Masse
MASSEY, MICHAEL D v
105 NW 75TH ST., STE. 3 Street Address (P.O. Box Number is Not Accep‘able)

GAINESVILLE, FL 32607

Y306 50 GY* dr

y / v Cajnesvi|ie FL | %% 09

8. The above named erflity submits 1his statgment for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ./ L Michael D Massey tfl zofo$
Shgp’{ure. Iypﬁfm prinmm rogisiered agent and title if npc‘catﬂe. (NOTE: Registered Agent signature requited whe& reinstating) LINTS 3
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ pelete TTLE P . (D ﬁcnanue [ Addition
NAME MICHAEL, MASSEY D NAME Massey, Midiael D
STREET ADORESS | 105 NW 75TH STREET STE 3 semraoress | A 306 Skd G Dy
om-si-» | GAINESVILLE, FL 32607 CiTY-51-2¢ GaMesville T 3260%
TITLE ST [ pelete THLE £ T' 4 'm]\ange 3 Addition
NAME CATHERINE, MASSEY M NAME Massey, Catherinve M
STREET ADDRESS | 105 NW 75TH STREET STE 3 STREETADORESS | {Zryg, St GE ¢ D¢
omy-sT-2P | GAINESVILLE, FL 32607 CITY-ST-2P Canesvdle £C 3 266%
TITLE [ Detete TITLE [J Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-§7-2p
03 O Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE [ oelete TILE O Change [ Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE 1 detate TITLE {1 Change [ Adcition
NAME NAME
STREET ADDAESS STREET AQDRESS
CIy-ST-7Ip . 7 CITY-5T-2P

1 " ' . +
12, 1 herehy certify that the infgrmation supplied with this fiing does not quality for the exemptien stated in Section 119.07(3)(/), Florida Statutes. § further certify that the information
indicated on this report or upplepwmntal jeport is frue and accurate ang that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the rgcelver/or [iuglee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachryent with dress, with all other like empowered.

SIGNATURE:

Mithaed D Massey %l20!o§ 352-372-704(

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ‘ Daytime Phone &




