2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000159045

1. Entity Name

SKYMED FLORIDA, INC.

Prncipal Place of Business Mailing Address

3444 TAST | AKE ROAD 3444 EAST LAKE ROAD

SUITE 412 SUITE 412

PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US

00 R

01312007 No Chg-P CR2E034 (11/05})

Apr 11,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE P Appa Fa

20-3888908 Not Applicable

$8.75 Additional

8. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Reglstored Agent

ROBERT F. DIMARCO, CPA PA

3444 EAST LAKE ROAD DO NOT WR'TE
SUITE 412
-PALM HARBOR, FL 34685 IN TH IS SPAC E

8. The abeve named antity submils tnis statement far the purpose of changing its registered office or registerad agent, or both, in the State of Figrida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and Litle iIf appucable. (NOTE: Regstared Agant signaturs raquirad when ranstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [0 Addedto Feas
1. QFFICERS AND DIRECTORS 1
TITLE PiS
HAME STEVEN, MESDOM

STREET ADDRESS | 3444 EAST LAKE ROAD SUITE 412
CITY-5T-ZiP PALM HARBOR, FL. 34685

e WOODO0ESISE7 ]
0471907 -B00EE-008 150, 00

HAME
STREET ADDRESS
CITY-ST-2P

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2iF

TALE
HAME
STREET ADDRESS
CIfY-§1-2P s e

12. | hareby certify that the information supplied with this filing does not qualify for tha exempticns centalned in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rapon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recaiver or trustes ampowered 1o executs this raport as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an address, with alLpther like empowsred.
1-q-07 (B8

il Qmj P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prore #

SIGNATURE: _ [ Vi .pu_ Lctoo




