FILED
2006 FOR PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000136060 EmE 08-07-2006 90044 013 ***158.75

1. Entity Name

CNE SOURCE MEDICAL WEAR, INC.

Principal Place of Business

720 E 17TH STREET ENT
PALMETTO, FL 34221

Mailing Address

90024588

TZOE - \1T™" Qreeex Tk
Sulte, At #. eic. S““E‘i ARl 4. etc. 07242006  Chg-P CR2E034 (11/05)
City & State QC'\ty & State 4. FEI Number Applied For
Auwmesto, ¥\ 87-0733963 Nor Appiicabie
Zip Country Zip Country » $3.75 Additional
‘3\* 1 L\ ANATLL 5. Certilicate of Status Desired A Fee Roquired
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registared Agent

Name
GRUYON, SHERMATIEC
10553 EGRET HAVEN LANE« ' Street Address {(P.0. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

! City FL Zip Code

&. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE %
Signatire, typed of prinied nama of regisisred anert and tite if applicabls. (MOTE: Registerad Agent signa:ure required when teingtating) DATE
FILE NOWIit FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with s, 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
"~ .
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WILE P [ pelete TILE PucaT o R hange (] Adiien
NARE GRUYON, SHERMATIE C NAME GRWHOW, A RTRmATYE C
fmsavanoasss 10553 EGRET HAVEN LANE STREETADDRESS | <11 %o - V1™ S5 egrs Cant
omy-sT-2p | RIVERVIEW, FL 33569 emy-§1-2P Voreactto, FL 3%2LA
THLE O Nelcte TIMLE (1 Change [ Addition
NAME NAWE
STRRET ADDAESS STREET ADDRESS
CHFY-ST-2IP Gty -ST-21P
HiE {1 oelete THLE [ change [ Addition
HAIAE HAE
STREET ADDRESS STREET ADDRESS
Ciy-si-21P Cry-ST-2IP
TITLE 1 delete TITLE {1 Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-§T-2IP
TIRE [ Detete TLE [ Change  £_] Additin
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- TP CIY-ST-2IF ]
TIMLE [ pelete TITLE . O Change [ Aeditien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer o1 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachrent with an address, with all other like empowersd.

SlGNATm“ — Q%\Qn 1 !'L\.‘Il ok Gy -T2V -1003

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OWOR Date Daytime Phone #




