2006 FOR PROFIT CORPORATION
- ¥ ANNUAL REPORT (AR) | FILED

DOCUMENT # P05000159045 Apr 27,2006 08:00 ANV
1 Ently Name Secretary of State
SKYMED FLORIDA, INC.
Principal Place of Business Maiiing Addrese
3444 EAST LAKE ROAD 3444 EAST L AKE ROAD
SUITE 412 SUITE 412 , "
PALM HARBOR FL 34685 PALM HARBOR FL 34885 '1
2. Prncipal Place of Business 3. Malling Address
Suile, Apt, #, eic. Suite, Apt. ¥, elc. 1st MOORE CR2ENE ‘10?305)
Ciy & State City & State 4. FLI Nurmoer | |AvpieaFor
20~ 2685 0¥ | [norappicasie
Zip Country 2o Country 5. Cortifcaie of Stats Desired . ?i.g;&qlﬁ?:;ﬁona
§. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
2?484E215FT ERWK;I\ERF?(?ASPA PA Sweer Address (P QO Box Number is Not Acceptable)
SUITE 412 ] -
PALM HARBOR FL 34685 o
Cay FL ‘ Zip Code

8. The above named anhily submits this statement for the purpose at changing its registered office or registered agent, o bath, in the Stete of Florida. | am famifiar with, and accept
ihe obligatons of registered agent.

SIGNATURE PR
signalgee ypea o prinfed name of rogsiead agent ang lite i sophcatiie NOTE Regetered Agent winnalure teauncd whees rodysialing} DATE
FILE NOW!!! FEE IS_ $150.00 - 8. Election Campaigr Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Coninbution, [ Addded to Fees
Make Check Payabie te Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk P/S 3 Deiete it O chage [ Addikon
NAME STEVEN, MESDOM HAME
STREFTADDRESS {3444 EAST LAKE ROAD SUITE 412 SIREET ADDAESS UDa00N535045
GTY-ST-28  |PALM HARBOR FL 34685 av-8r-zp 3505/ g00R4-022_ 150,00
fITLE O pelete RILE [ Change ] Addilion
HAME HAasE
STREFT ADDRESS STREET ADORESS
CINY-ST-dIF ITi-5T- 2P
i T detete HILL 1 Crange [ Addilion
NAME NamE
STREET ADDRESS STHLLT ADDRESS
CIY-ST-7Ip CITY-5T- 2P
ATLE O petete HILE [ Change [ Addition
HAME MAME
SYRELT ADDRESS STRECT ADBRESS
Gy -S1- 2P Y-S5 2P
T O peste TTE Tl Crange £ Addition
NAME HANT
STREET ADDRESS STREET ADDRESS
iY-§T- 2P oY S 7P
BILE O pelete e {7 Change T3 Adaition
HAME NAME
STREET ADDRESS SIRERT ADDRESS
CiIY-51-3P EIFY-5T-21p

12. | hereby certfy thal the information supphed with this filing dees not qualify for the exemptions centained in Secticn 119, Florida Stalutes. | further cantily that the information
mdicated on tus report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that { am an officer or director
of the corporation of the recewer or rustee empowered o execule this report as requlr7>y Chapter 807, Florida Staintes: and that my name appears In Block 10 or Biock 11

if changed, or on an atizchafint with an adgress, with ail other like smpoweared
4, Zé//ﬂ&/ (RR)3BY-1(1€

IGRING OFFICER OR DIRECTOR 7 / [ Cayvme Phone 8

SIGNATURE:




