2007 FOR_PROFIT CORPORATION |

ANNUAL REPORT (AR) ' FILED |

DOCUMENT # P04000153777 Jan 31, 2007 08:00 AM |
1. Enily Namo Secretary of State
HEADLIGHT MEDIC, INC,
Prncipal Place of Business Maiiing Addross
3221 ELLINGTON WAY - ' 3221 ELLINGTON WAY . . .
0 A
2. Principal Placo of Busingss - No P O. Box # 3. Mailing Address
Suite, Apl. # . olc. Suite, ApL #, ele. 151 MOCRE CR2E034 (10/08)
City & Stale City & Stale 4. FEI Numbor Apnplicd For
16-171 0558 Not Applicable
Zip Country Zp Counlry 5. Certificate of Slatus Desirod O gg.zgq‘f:;cﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAGANO, MICHAEL il —
3221 ELLINGTON WAY Strect Addiess (P.O. Box Numbcw
NEW PT RICHEY FL 34655

/

/ City / FL | Zip Code

8. The above named enlily submits this stalpment me%ﬂ changing ils registerad offica or registered agent, or both, in the Slale of Flonida. | am familiar with, and accep!

tho obligations of regislered agept. . ‘
SIGNATURE 677 - Mu/@/ﬁ@ﬂw a /4\/4 . /AZA'? ;

Signature, typed of printed mWend ut's ¢ applcable. (NOTE: Regisigred Agant signalu?e 7edurad whon ienstating} paTe”

FILE NOW!! FEE IS 5150'6{ - 9. Eiection Campaign Financing $5.00 May Be |

After May 1, 2007 Feo Will Be $550.00 -
Make Check Pa‘;able to Florida Department of State TrustFund Contriouion [ Added to Fees
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tt PT 1 polete ma O change [ Aadition
NAME PAGANO, MICHAEL 1lI NAME ! EL"II'I{!I'IUBI ] 713
SIREET ADDRESs | 3221 ELLINGTON WAY STREFT ADDRESS e -"ﬁ’-":"U?—-ﬂ{“ilel"zlj‘:i}fﬁﬁ 150,10
civ-si.zp | NEW PT RICHEY FL 34655 CHTY-SF-2p o - T
HIIT: v O petete TN 3 change [ Adilion
NAME FORD, HENRY J . NAME
SIREE) ADDRESS | 2930 REGAL CAKS BLVD SIREET ADDRFSS
cw-si-r | PALM HARBOR FL 34684 CIrY-ST-21P
TITeE 2 petete e [J change [T Addition
MAME - - . NAME .
SIRLET ADDRLSS SIREET ADDRESS
CllY-S1-2IP CIry-S1-21P
TinE O Dolele e [ Change [ Addilion
NAME NAME
STIFE7 ADDRFSS SIRCET ADDRESS
CITY-51-ZIP Y- s1-21P
e [ delele INLE ) O change [ Additon
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-51-71p Chy-s1-2p
e 7 Detele TILE (CJ Change [ Adailion
NAME NAME
STREET ADDASS SIRLET ADDRSS
CHY-S1-21p CINY-sl-21P

12. | heraby cerlify that the informaticn supplied with this iiling doos not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further cerlify that tho inforrnation
indicated on 1hs report or supplemnental roport is ruo and accurate and (4t my signaturo shall have tho same legal alfect as i made under oath; that | am an officor or diractor
of the corporation or the receiver or trusice empowared (o oxgeuto thigfaport as required by Chapter 607, Ftorida Statutes; and that my name appe€ in Btock 10 or Block 11

INFTR o1
gy AL /gt lAVALT Y

Data / / Daytima Phona »




