2007 FOR PROFIT CORPORATION

ANNUAL REPORT"

DOCUMENT # P06000119561

1. Eniity Name

MCMAHAN MEDICAL, INC.

Principal Place of Business

993 BALMORAL WAY
MELBOURNE, FL 32940

Maiting Addiess

993 BALMORAL WAY
MELBOURNE, FL 32940

FILED
Sgp 11,2007 8:00 am
, ecretary of State

08-27-2007 90031 005 ***150.00

66021907
NG ST T OO

2, Principa! Place ol Business - No P.O. Box # 3. Matling Addiress
Suite. Ant. ¥, olc. Sufle. Apt. 1. ete. 08222007 Chg-P CR2E034 (12/06)
City & Slata City & State 4, FEI Numper Apphed For
20 - 55570 ?‘f Not Applicanla
Zip Cauntry Ze Cauntry 5. Certilicata of Satus Desised 0 $8.75 Auditional
Fee Requited
6. Wame and Adcress of Current Regisiered Agent 7. Name ang Address of Now Registerod Agent 7
Name
FRESE, GARY B
930 S HARBOR CITY BLVD Street Agdress (P.O. Box Number is Not Acceptatie)
STE 505
MELBOURNE, FL 32901
City Zip Code

FL |

8. The above named entity submits this stalement {or ihe purpose of changing its regisiered cltice or registered agent. of bosn, in he Siate of Florida, | am lamiliar with, and accem

1iha obligalions of registered agerl.

SIGNATURE

Sigranuf, bypeo o grintad name gt regciered agent and yire  2nphcebly

{NOITE, Angriterad AQemt ¥ QMU' | KT8 Whe fnfvItaWNg)

DaTL

FILE NOWI!I! FEE 1S $150.00
Dus by September 14, 2007

9. Elction Campaign Financing
Trust Fund Contribution,

$5.00 may 8o
Addau to Fees

In accordance wilh 5. 607.133(2)Xb), F.5., the
corparation did nol receive the pnor notice,

30. — GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIMLE D O peze ILE [J Charge [ Adcition
NAME MCMAHAN, ROBER A NAME

STREET ADDAESS | 993 BALMORAL WAY SIREET AGORESS

ciry.s1. 20 MELBOURNE, FL 32940 ary-s1-2e

T O Deiese e B change [ Adduion
WAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-55-0P

FTRE O Dpete T D changs [ Aoditinn
HAME HamE

STREET ADDRESS STREET ADORESS

CITy-S1-21P Ciry.51.0P

TWIE ] Deer me (J Crange  {T] Adaion
NAME BAME

SIREET ADDRESS STAEET ADDRESS

IY-5T- 7P CHTY-ST-2P

HNE [ Delaie 7LE [Dchenge [ Adontion
NAME NAME

STREE] ADDRESS STREET ADORESS

cHiv-51-0 cry-si-ap

e [ oo e O Crage [ Adtstion
NAME MAME

STREET ADDRESS STREET ADDRESS

cy-§1-2% tny.si.ap

12. | hereby cetify that the inlormation supplied wilh this fili

does rat gualily for the axemptions cantained in Chaplet 119, Florida Statules. | lurther cenity that the information
inticated on this repont or supplemantal report ' rue and accurate and thal my sighature shall have the same fegal affect as if mada under oaih; that | am an officer Or direcror
of the carporation or the receiver or rusice empowered 10 €xacute this repart as reuwed by Chapier 607. Floriga States: 8o thal my name appears in Block 10 or Biock 11 4
changad, or on an atiachment with an address. with all other like ernpowared.

Z/ZJ/M

SIGNATURE: éjﬂ,f%ﬂmmwummmw

32/-9172.067£

Dage




