2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000123246

1. Entity Name

W A M MEDICAL INC. IR

May 01, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
310 MOUNTAIN DR, 5TE B 310 MOUNTAIN DR, STEB
DESTIN, FL 32541 DESTIN, FL. 32541

DO NOT WRITE IN THIS SPACE

VR IR ATAACHR AL

04252006 No Chg-F CRZE034 (11/05)
4. FEI Murber Applied For
§2-0186015 Not Applicable
; i $8.75 Additionai
5. Certificate of Status Desired m/ Fee Raquired

8. Name and Address of Current Registersd Agent

KELLER, VON A
72 HIGHLAND AVE
SANTA ROSA BEACH, FL 32459

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing is registared office or registered agent. or boih, in the State of Florida. | am familiar with, and accept

the cbligations of registered agant.

Veu 4 K24,

SIGNATURE

W-?Y 2007
tquires wheea ? DATE” -

Signatung, typed o peinted namt of Tgiared agent and tife H appicable. NQTE. Pegt Aot 5y

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Electlon Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND EARECTORS [

WRE PVST

HAME KELLER, VON A

STREET ADDRESS | 72 HIGHLAND AVE

CHTY-51-21F SANTA ROSA BEACH, FLL 32459

NAME
STREET ADDRESS
cmy-51-a2

STREEY ADDRESS
CIrY-ST-2P

STREET ADDRESS
CIFY-57-2P

STREET ADDRESS
COY-sT-2P

k3
HANSE
STREET ADDBESS
Giry-ST-2ap l

LDGO00553731
05/15/05-80064-001 158.75

DO NOT WRITE
IN THIS SPACE

12. | heraby cerify that the Information m!pa?iiad with this ﬁh'nc? doas not qualify for the exemptions containad in Chamer 1?9. Fit;n‘da Stahrtes.-l fu-r!har certify that the imcmétbn
indiceted on this repart or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or dirsctar
axocute this report as required by Chapter 607, Florida Stabhutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or trustes smpowered to
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fiso-26¢-0820

Daytime Phoce #

L 39. 200%
tate




