2906 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) | FILED

' DOCUMENT # P01000064340 Apr 17,2006 08:00 AN
1. Ently Namo Secretary of State
MEDRITE, INC.

Principal Place of Business ] Mailing Address
535 COUNTY ROAD 448 535 COUNTY ROAD 448
T
2. Prnncipal Place of Business 3. Mading Adc!ress. e
Suite. Agt. # elc. Sune, Apt ¥, elc. ] 1st MOORE CR2E034 {30/05)
i ' ity & Stat A - ~ TAppied Fe
ty & State B ty & Stale | 4 1 Number 59-3727417 Nz:};p":;}
Zo Couniry Zip Country 5. Certificale of Status Desred ] %'gsq gs:;ﬁmai
6. Name and Address of Current ﬁegistered Agent 7. Name and Adcdress of New Registered Agent
MName
gg;ggi&#g%i%\j 443 Stest Adtiess (PO Box Muroar 18 Not pocepianie) -
TAVARES FL 32778
cy EL "ZipCode‘ —

8. The above named entity submits this statrement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigafions of registered agent.

SIGNATURE - o . e s .. B
Signature, yped or primed name ol regislered agent and lide f apolcatio (NOTE Rogsiared Agert Sipnature rocured when tenstalngy DATE

C: - FILE NOWYI FEE IS $150.00"

., After May 1, 2006 Fea Wili Be

9. Election Campaign financing  $5.00 May Be

) & T B 99 S Trust Fund Contribution. £ Added o Fee
Make Checic Payable to Florida épariment of Stats )
10, " OFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPST 2] Detete e [ thange [ Addition
NAME SCHULTZ, LAUREN J NAME =14
STREET ADDRESS | 585 COUNTY ROAD 448 STREET ADDRESS N4 gggggg%é%iﬁ‘:ﬁ? 014 150,00
on-st-ze I TAVARES FL 34778 4 S CrTY-ST- 2P = LI , 5. 4
ANE \ 3 pelete TTE [ change [ Addution
NAME SCHULTZ, GREGORY W NAME
STREET ADDRESS 1585 COUNTY ROAD 448 STREET ADDRESS
CRY-S1-1F ITAVAPRES FL 34778 _ _ _. ] cm-sr-ap AU
THEE S - L3 Devate Hne- . Ceoge £ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Y- ST I ] _§ ovesraze o ) _ _ L
TiLE [T oelete T [ Change 3 Addition
HAME NAME
STREST ADCAESS STREET AGDRESS
TTY-S1-2P Oy -57-29 7 )
TITLE L7 Dalets T 1 Charige  [T] Addlition
NAME HANE
STREET ADDRESS STREET ADDRESS
UTr-ST- 2P CITY-5T- 2P
HIE O Desete TIRE JChange (] Addition
NAME NAME
STREE? AUDAESS STREET ADDRESS
oY -5T-TIF CITY-§1-2P

12. | hereby certly that the information supplied with this filing does not gualily for the exemplions contained in Section 119, Flonda Statutes, § further cerbily that the information
indicated on this report or supplemenal report is ue and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the Teceiver or rustes empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Block 11
if changed, or on an attachment with an address, wih ail other like empowered.

SIGNATURE:

Baytime Phons 4




