2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02,2007 8:00 am
Secretary of State

DOCUMENT # P06000126483

1. Entity Name
BOYER MEDICAL, INC.

05-02-2007 90070 027 ***150.00

Principal Place of Business Mailing Address T
668 LAKESCENE DRIVE 668 LAKESCENE DRIVE
VENICE, FL 34293 VENICE, FL 34293 :

Suite, Apt. #, atc. Suite, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)

Cily & Stale City & State 4, FEI Nurphe Applied For

% ‘Séé 96 Z‘ Not Applicable
Zip Country Zp Countey 5. Certilicate of Status Desired ] 221' ;esq ::?:cilﬁo"m
6. Name ond Address of Currant Regalstered Agent 7. Nama and Address of New Reglstered Agent -
Name

BOYER, MICHAEL T
668 LAKESCENE DRIVE
VENICE, FL 34283 -~

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Coda

FL

8. The above named entily submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. 1 am lamiliar with, and accept

tha obligations of registared agent.

SIGNATURE

Signature, typad or primed rame of ragistered agent and title if zpplicatle.

{NOTE: Registerad Agant signature required when reinsiaking)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pelele TIMLE [ Change (] Addilion
NAME BOYER, MICHAEL T NAME
STREET ADDRESS | 668 LAKESCENE DRIVE STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CiTy-§1-21P
TITLE [ petere T £ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GliY-$T-2IP CITY-S1-2iP
TILE ] Detete THLE [ Changs [ Addilion
HANE RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CiTY-§1-21° e e
TIILE O Delete e w7 [Change [ Addilion
NAME NAME ' '
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-ST-2P
TTLE [ Detete NILE (] Change [ Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-St-ap CITY-ST-21P ‘ )
TITLE [ Celete TILE [ Change {33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GITY-§T-2IP CITY-S§1-2IP

12. | hereby certity that he informationgupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an olfficer or direclor
it af required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this rapert or supplegiental repon igftrue egn
er
changed, or on an attachment i t

SIGNATURE:

x8CcUl
oy,

is repo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

R DIRECTOR

om WZ;{/’/ Wichas! &7“764/67

Daywme Praos 8

7



