2006 FOR PROFIT CORPORAT
ANNUAL REPORT

FILED
Feb 22,2006 8:00 am

ION

DOCUMENT # P02000000727

1. Enlity Name
AED MED DIRECT, INC.

Secretary of State

02-22-2006 90016 006 ***150.00

Principal Place of Businass

148 W STATE RD 434
WINTER SPRINGS, FL 32708

Mailing Address
148 W STATE RD 434

WINTER SPRINGS, FL 32708

2. Principal Place of Business

40 Tosiauliced RS

3. Mailing Address

2040 TuskAw

1000

RJ) S

feLh

Suite, Apt. #, etc. Suite, Apt. #, etc.

02122006 Chg-P CR2ZEQM (11/05)
Cily & State j tate 4, FE! Number Applied For
_O U l &-’BO F (/ %V/ﬁ LAD F L 03-0388475 Not Applicable
-Z’;p; I S C‘.""""U SA 5237 {fi 5‘ CDUHU.S /’f 5. Cenilicale of Status Desired [ Eg-gfq;;’:‘;“"“a'

6. Name and Address of Current Registered Agant

7. Name end Address of New Registered Agent

HUSTY, TODDM >3
148 W STATE RD 434
WINTER SPRINGS, FL 32708

CTONN M _HosTY
Streat gc&es‘f, pO. Bm.)mggr Rﬁl mﬁm

“DViEDD

RJB deﬂl

FL | *2%% (5~

Aor : .
8."The above named entity sdbfmj th
2 thie gbfigations of ragi #05

rpase of changing its registered office or registered agent. or both, in the State of F7.

I am [giliar with, and accept

)54

7 LA
) Sigranue bl b K ragtsylfid sgenifore e # applicatie. (NOTE: Fogistored Agent signat.x s required when reinssating) 7 o
7. il £
o . e
FILE OME‘FEE-]S $150.00 9. Election Campaign Financing $5.00 May Be
““After May 1, ZQ.G-Foé?wlll he $550.00 Trust Fund Contribution. Added to Fees

10. &, - L. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P il [ petete e O Ghenge [ Addition
NAME HARTPENCE, CRAIG NAME

STREET ADDRESS | 1608 LAMPLIGHTER WAY STAEET ADDRESS

CITY-ST-2IP ORLANDOQ, FL 32818 CITY-ST-2IP

TITLE D O belete THLE [ Change [ Addition
MAME HUSTY, TODD M NAME

STREET ADDRESS | 5680 S LAKE BURKETT LN STREET ADDRESS

CITY-5T-21P WINTER PARK, Fi. 32792 CITY-S7-ZIP

TiLE [ pelete TATLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-7IP

TME 3 pelete TME [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CRY-ST-ZIP

TINE [3 petete TMLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHY-ST-2P

TITLE O pealete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | heraby certity that tha information supplied with this fiting
indicated on this report or supplemental report is t
of the carporation ar the raceiver or trus|
changead, or on an attachment with ai

SIGNATURE:

does not quality for,

geemplions contained in Chapter 119, Florida Statules. | further certify thal the information
ghature shall have the same legal effect as if made under vath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if




