2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000064340 Apr 14, 2005 08:00 AM
1. Entity Nama T Ly S
: ecretary of State
MEDRITE, INC. Y
Principal Place of Business : T ”77 Mamné Address- B i}
595 COUNTY ROAD 448 535 COUNTY ROAD 448
TAVARES FL 32778 TAVARES FL 32778
T AR AU RO
Suite, Apt. #, elc. 7- . Suite, ApL #, e1C, 15t MOORE CR2E034 {10/04)
City & Stato | Cwé&Swwe 4. FEI Number Applied For
e . . 569-3727417 Not Applicable
Zn County o Conuny 5. Certificate of Status Deslred O ?i';gﬁ?gﬂmm
6. Name and Address ofﬁ(;uirrgon-l Ragistered Agent 7. Name and Address of New Registered Agent
Narme
ggggb{]z&w%gi%{ms . Street Address (P.C. Box Number is Not Acceptable)
TAVARES FL 32778 '
City FL ' Zip Code

8. The above named entity submits this staten;ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obiligations of registerad agent.

SIGNATURE — - — ;
Sgralizra, typad o panted narme of ragistatad agant and s | snghoable (NOTE Regslorad Agent Signaiae seqused when mmsiairg) DATE
FILE Now!!! F-E.E 15 $1 gf}.ﬁﬂ FUAER T 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00  ~ . TrustFund Contribuien. [} Added 1o Fees
Maks Check Payable to Fiarida Department of State
10. ' - C_‘JiF?{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HINE DPST [T oelete TIE [ Change [ Addilion
NAME SCHULTZ, LAUREN J NAME O HONGO0E03613
STREFT ADDRESS | 595 COUNTY ROAD 448 SIREET ADDKLSS 451 410010006 150,00
Y- ST-T9 TAVARES FL 34778 CiTY-51-2F
Itk v [ Delete HILE [ change [ Addition
NAME SCHULTZ, GREGOHY W NAME
STREET ADDRESS (585 COUNTY ROAD 448 SiRFETADORESS
ore-sT-20 [ TAVARES FL 34778 Ty 1P
TImE [ Delste e [Ichange [ Addition
HAME NANE
STREET ADDRESS STRFET ADDRESS
cIry-S7-21P CUrY-SI- 2P
it [ Delete 13 O Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRFSS
CiTY-§1-4iP CHY-SI-2IP
THLE [ Detete TITLE [Dehenge [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY. ST-2IP CEY-SI-2IP
TE [ Delete e T charige  [1 Addition
NAME RAME
STREET ADDRESS SIREET ADORESS
CiTY-§1-2P CITY ST 2P

12, | heteby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(\'). Flarida Statutes, | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of e carparation or the receiver gt frustee empowerad o execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment wijh an address, withyll r like dmpowered.
SIGNATURE: - - ’%r/&/éd < 3% &;;3%3#—?7787

SIGNATURE AR




