FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P08000148729 04-30-2007 90838 041 ***150.00
1. Entity Name
MEDIT, INC.
Principal Placa of Business Mailing Acidress
1403 FLIGHTLINE BLVD. 1403 FLIGHTLINE BLVD. 4 009 3 “ 8 q
7 1
DELAND, FL 32724 US DELAND, FL 32724 US
PR S TR VIR AT
Suite, Apl. #, elc. Suile, Apl. 4, elc. 03282007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
1o - DAY 069 Not Applicable
F R Gountry ap Couniry 5. Cerlilicals of Status Dasirad o - gi'gi‘gfii‘“o”al
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMOURA, JANETE.C
1403 FLIGHTLINE BLVD. Slreet Address [(P.0. Box Number is Nol Acceplable)
7
DELAND, FL 32724
City FL I Zip Code

8. The above named enlily submits this statement for (he purpose ol changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, anc accapt
the obligations of registered agent.

~
SIGNATURE Cpad 27 20T
Sigghriure. tvpud or printed rare of regrslered agent and s if apohicable {HOTE Regstered Ager! SKIGALIG “BULITED WNEH TERSIEIY]) DMd 4

¢ FILE NOWI! “FEE IS $150.00 9. Election Campaign F_irnancmg $5.00 May Be

After May 1,.2007 Fee will be $550.00 Trust Fund Contribiution. 0 Added to Fees
10. QFFICERS ARD BIRECTORS 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P.VP I pelete THLE [J Change [ Acdition
NAME DEMOURA, JANETE C NARAE
STREET ADDRESS | 1403 FLIGHTLINE BLVD. # 7 SIRELT ADDRESS
CiTY - 81-41p DELAND, FL 32724 CiTY 1 4p
TILE O Deleie TILE Clchange [ Addition
NANME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-21P CiIY S 4@
TIfLE [ Delate 1ite O change [ Aaaition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-S1-21P 1Y S1 2P
TILE 7 Deleie ILE [ change [ Acdilion
NAME NAM
STREET ADDRESS STREE] AUORESS
CiTY-Si-2P CiTY-$1-2IP
TITLE [ Detate g Ol change [ Addition
NAME HAME
SIREET AQDRESS STAEET ADDRESS
CIiY-5I-21P CTY-S1-2P
TITLE 7] Dalele ik [JChange [T Addition
NAME HAME
SIREET ADDRESS STRLLT ADDRESS
CifY-5I 2P clY 51 2P

12, { hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapier 119. Florida Statutes. 1 further certify that the information
indicated on Lhis report or supplemental report is true and accurale and thal my signature shall have the same legal efiect as il made under oath: thas { am an ollicer or direcior
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapler 607, Flonda Statules: and that my name appears in Block 10 or Block 111l
changed. or on an attachment with an address. with all other like empowered

SIGNATURE: s TANETE C.DEMOUKA  0Y[A 70T 386-T35-0874

0 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davrre Phone »




