FILED
2006 FOR PROFIT CORPORATION , Jun 14,2006 8:00 am

ANNUAL REPORT * Secretary of State
DOCUMENT # P05000101537 e 05-04-2006 90512 001 ***750.00

1. Entity Name
FV MEDUSA, INC.

Principal Place of Business Mailing Address b b U 1 U U U ‘
4500 124TH STREET WEST P.0. BOX 276
CORTEZ, FL 34215 CORTEZ, FL 34215
T B MFGER N AR
Suite, Apl, #, eic., Suite, Apl. #, elc. 042§200'8 Chg-P CR2E034 (11/05)
City & State Clty & State 4. FEI Numbar : Applied For
&0 _ 3[}\38,0 Nol Appcable
Zip Couniry Zio Country 5. Cdfifcalo of Stalus Dosiroa [ $8-75 addiional
| Fea Required
8. Narne and Address of Current Ragistared Agent 7. Nams and Address of New Registerad Agent
Name
BELL, KAREN L
4600 124TH STREET WEST Sueet Address (P._O. Box Number is Nol Acceptable)
CORTEZ, FL 34215
City FL ] Zip Code

8. The above namad enirly submits this statemend for the purpose of changing its registered oflice o registerad agent. of bath, in the Siate of Flonida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrekes. tvped o pricted Name of ragiSIsred ST 3na 104 f appkcabla. {MOTE Rogeiensc AGent sgnaiurs 1egusret whan rerdzatng) DATE
FILE NOWID FEE IS $150.00 9. Election Campaign Financing $5.00 May 5o
After May 4, 2006 Fes will be $550.00 Trust Funa Contribution. a Adced w Foes
10. QFFICERS AND 0RECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O pelete TmE ’ (] Change [ Acdition
HAME BROOKS, GLENHART RAME
STREET ADORESS | 4600 124TH STREET WEST STREET ADDAESS
CIry-sT-Ip CORTEZ, FL 34215 CTy-53- 212
THLE vP D Desete TE 3 Crange [ Addiion
NAME BELL, CALVIN E HAME
STREET ADDRESS | 4600 124TH STREET WEST STREET ADDRESS
Ciry-3-1p CORTEZ, FL 34215 CiTY-57-2P )
E O Detets ME [ Crange (3 Addition
NAME NANE
STREET ADDRESS STREET ADORESS
TIY-57-29 cnv-sT-21p
NLE : 7 Detete TILE O Change [ Addifion
NaE— =~ |~ NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHY-SE-ZIP
WLE O Delete THE Ocnange [ Adddion
NAME NAME
STREET ADDRESS STREET ADORESS
CNy-SI-1p CIY-5T-2P ‘
E O3 Delete e ' O Crange  [J Addition
HAME NAME !
STREET ADDRESS STREET ABDRESS !
CITY-&7-2P CirY-ST-2iP

2. t haroby cerlity that the information supplicd with Ihis filing does nol qualily for the oxemptions contained in Cnapter 119, Florida Statutes. | further cenity hat the information
indicated on this reporl of supplemental report is true and accuraie and thal my signature shall Aave the sama legal ifect as if made under oalh; that | am an oHicer of direeion
of the corporalion or the receiver of trusiee ermpowenced 10 exocule Ihis report as requed by Chapler 607, Florida Statutes: end that my namc appears in Block 10 .of Block 1111
changed, or on an anachment with an address, with all oiher liko empowered.,

smmruns_:,%W L ‘//M{/od“ Pt~ 79212y 7

SHANATURE AND TYPED OR FRINTED NAME OF BONING OFFICER DR DIRECTOR Dayerra Prong 4




