2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000159045

1. Entity Name

SKYMED FLORIDA, INC.

Mar 26, 2008 08:00 AV
Secretary of State

Principal Place of Business

3444 EAST LAKE ROAD
SUITE 412
PALMHARBOR, FL 34685  US

Mailing Address

3444 EAST LAKE ROAD
SUITE 412
PALM HARBOR, FL. 34685 US

DO NOT WRITE IN THIS SPACE

RGBT AR

03122008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3888908 Not Applicable
N . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistared Agent

ROBERT F. DIMARCO, CPA PA
3444 EAST LAKE ROAD

SUITE 412

PALM HARBOR, FL 34685

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing s registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnature, typed of prntad name of registerac agent and Iitie f apphcabse.

(NOTE: Rogrsterad Ageni signature requires when remstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TMLE PIS

NAME STEVEN, MESDOM

STREET ADDRESS | 3444 EAST LAKE ROAD SUITE 412
Ty -51-21P PALM HARBOR, FL 34685

HILE

NAME

STHEET ADDRESS
Ciry-st-aip

TIRE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREE] ADDRESS
CIrY-5T-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2iP

TMLE
NAME
STREET ADORESS
Ciry-81-2P -

V0000070333
04,/08/08-30085-005 150. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this !iiiné; does nct quality Tor the exemptions conteined in Chapter 119, Florica Statutes. | further certify that the information
i p accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustea empawered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MESDOAT

indicated on this report or supplamental report is true an

changed, or on an attachment with an address, with all other [i

SIGNATURE:

STEVEA

SHINATURE AND TYPED OR WWH OR DIRECTOR

03/18/1003

Daytrne Phaona ¥

—

#3016 435580



