v FILED
2008 FOR PROFIT CORPORATION | - Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000098588 04-07-2008 90066 025 ***150.00

1. Entity Name
ENVIROMEDICS, INC.

Principal Place of Business Mailing Address Fuvuve——
1630 PERIWINKLE WAY P O DRAWER 60205 ‘
SUITEC FT MYERS, FL 33906 . 1 L
SANIBEL, FL 33957 B
R ST A ATRERER GV
Sule, ARl #. el Sute, Apt. . etc. 02272008  Chg-P CR2E34 (12/06)
-Cily & Slate Cily & State 4, FEI Numbar Applied For
16-1685437 Mot Applicabla
e Gountry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, B Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD STE 101 . Street Address (P.O. Box Nurnber is Nol Acceptable)
FT MYERS, FL 33807

City FL Zip Code

8. The above named enlity submit
the obligations of registe

tatement for the purpose of changing ils registered olfice or regisiered agent, or balh, in the State of Fiorida. | am familiar with, and accepl

SIGNATURE

(Slqnu'.u'u, Iyped o Mr‘u of registured agent and Liie f apoficatte, (NOTE: Ragisierad Apent signatute requrad whan rgnsiaing) DATE
e
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addaed to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O vetete TIME [0 Change [ Addilion
NAME SMITH, JOSEPH F JR NAME
STREET ADDRESS | PO BOX 151 STREET ADDRESS
GITY-ST-2IP SANIBEL, FL 33957 CITY-ST-2IP
TALE O Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-ST-21p
TITLE T Delote TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-5T-21P N _
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-$1-2IP GITY-§7-ZIP
e [ pelete TITLE [l Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-7IP
THLE O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-$T-21P CITY-§T-21P

12. | neraty certily that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemel port is true and accurate and thal my signature shall have the same lagal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver lo) 1o execuls Lhis repost as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or 6n an attachment, e empowered.
2brlis
/ o

SIGNATURE:

F  SIGNATURE AfTYPE.D OR PRINTED NAME OF § G GFFICER OR DIRECTOR Caytme Prone #




