FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT 4 Secretary of State

DOCUMENT # P04000136060 02-26-2007 90063 008 ***158.75
1. Entity Name
ONE SOURCE MEDICAL WEAR, INC.
Principal Place of Business Mailing Address ‘1 U U C411Y
720 E 17TH STREET ENT 720 E 17TH STREET ENT o
PALMETTO, FL 34221 PALMETTO, FL 34221
P A PO [ 0 AL R
Suite, Apt. 4, etc. Suite, Apt, #, etc.
02012007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
87-0733963 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired 42, Eese. Z{esm‘;?:;“""a'
___ .. .6, Name and Addrass of Currant Registarad Agent 7. Name and Addreas of New Registered Agent
Name & 8 C.
GRUYON, SHERMATIE C < ‘W\;Wﬂ s DA LENMATLE
10553 EGRET HAVEN LANE treet resg (P.O. Bax Number is Not Accept )
RIVERVIEW, FL 33569 EEHY Cainrmoy. Torsn<e Q ZIN%

Ci 5]
Y CIT—bSQN*tmO FL| ?gdesa\l—

8. The above named entily submils this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE = R—w“-k“"‘-’ t‘%““Q\"‘*“ 'L-! o\l 1001
[RTE

Signatue, vpad or printed name of regisiered agent and iiie 4 appicalie. \PJOTE: Registered Agont sigralise required whan reinsiating)
FILE NOWIIl FEE S $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Belete TMLE [ change T3 Acdition
MAME GRUYON, SHERMATIE C NAME
STREET ADDRESS | 720 £. 17TH STREET EAST STREET ADDRESS
CHTY-ST-21P PALMETTO, FL 34221 CITY-57-7IP
TTLE [ Delete TITLE O cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CITY- §T-21P
TLE [ Detete TILE I change [ Addition:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE O crange [ Addsiizn
MAME NAME
STREET ACDRESS STREET ACDRESS
CiTY-ST-2ip CITY-§T-21P
TITLE ] Delete TITLE O cnange [ Addition
HAME ’ NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP - ¢ITY-51-219
TILE [] Delete TITLE [ Change  [] Addition
NAE ’ HAME
 STREET AUDRESS . STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP

12. | herby certity that the information supplied with this filing does not qualily for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation o the receiver of trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeant with an address, with all other like ampowered.

SIGNATURE: N W N S 2] 420 AW -TU-1003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, Date Daytime Prone &




