2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

.- x |
DOCUMENT # P02000125013 Feb 19,2007 08:00 AM
1. Ently Nam Secretary of State
FLEX MEDICAL INC,
Principal Place of Businass Mailing Address
6128 CURRY FCRD RD. 6128 CURRY FORD RD.
#156 #156
ORLANDO FL 32822 ORLANDO FL 32822
us us
2. Pnncipal Place of Business - No PO Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Aptl. #, clc 15t MOORE CR2E034 (10/66)
City & State City & Stale 4. FEI Number -~ Applied For
85-0485894 Not Applicabie
Zip Couniry Zip Counlry 5. Certificate of Stalus Desirod O ?g.ggqag:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
PRICE, DAREN M
6128 CURRY FORD RD. Streol Address (P.O. Box Number is Not Accoplable)

#156
ORLANDO, FL. FL 32822

Cily FL Zip Code

8. The apove named entity submits this stalemont for |he purpose ol changing its registered office of regisiored agent, or belh, in the State of Florida, 1 am familiar with, and accepl
the obligations of regisierod agant.

SIGNATURE
Signalure, lyned or prinlad nama of regisierad pgent and ntle ¢ appicabte, {NOTE: Ragisiered Ageni signalure recuired when femsianng) CATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee WIll Be $550.00. Trusi Fund Contnbution. ] Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ Delele e O] Change L] Addition
NAME PRICE, DAREN M NAMEC T
StheE1 soper s | 6128 CURRY FORD RD, #156 SRIC ADDRY S5 LUD000E4 1576
env-size | ORLANDO FL 32822 CINY-S1- 2P 03/01/07-20004-025 150,00
(1] T oelele THLE [OcChange [ Addilion
NAML . NAMI,
STRFEY ADDRESS SIRECT ADDRESS
CITY-8i-2IP CITY-§1-2IP
(13 L] Delete TILE [J Change [ Adailion
NAMI NAML R
STREET ADDRESS STREET ADDRLSS
CITY-S1.2IP CITY-ST-2IP
L ) Dolete nLE [ change ] Adaition
NAME NAME
SIREET ADDRE S5 STRECT ADDRESS
CITY-81-71P chy-ST-1P
LT [ Delete TIE [ change 7] Aadilien
NAME NAME
SIREET ADORISS SIRLE1 ADDRESS
CIFY-S1- 7P CITY-S1-2P
TIe [ oetele me [Jchange [ Addition
NAME NAME
STREFT ADDRISS STREET ADDRESS
CITY-§1-71p A ciry-si-7p

12. | hereby certify thal tho information supplied with this filing does nol qualify for Ihe exemplicns conlaned in Section 119, Florida Statutes. 3 further certify that tho information
indicated on this report or supplemental roport is true and accuralo and that my signalure shall have the same legal effect as if made under oati; that | am an officer or director
ol the corporalion or the receiver or ustee ompowered to executs this rapor as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

it changod, or 9n an allachmep} wih an address. wityall other like empowered.
% 2 pAzEn M. PELE ;/ &0  $or-F088%8

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDae 7 Daytime Phona w




