2007 FOR PROFIT CORPORATION L][Ij
ANNUAL REPORT (AR) FILE

DOCUMENT # P93000020731 Mar 29, 2007 08:00 A
1. Enily Name Secretary of State
MED REPAIRS, INC.
Principal Place of Business Mailing Acidross
3120 AVIATION BLVD 3120 AVIATION BLVD
VERO BEACH FL 32960 VERO BEACH FL 329860
2. Pnncipa! Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. elc. ! Suite, Apl. #, elc. 15t MOORE CR2E034 (10f06)
Cily & Slale City & State - 4. FEI Number 65-0400613 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | 38'75 Addllional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address ot New Reglsterad Agent
Namao
YATES, EARL H
1816 3RD STREET Sireel Address (P.O. Box Number is Not Acceptablo)
VERO BEACH FL 32962
City FL Zip Code

8. Tho above named cntity submils this statement for the purposa of changmg i1s regisiered offico or registered agent, or both, in the Slate of Florida | am familiar wilh, and accapt
the obligalicns of registorod agent.

SIGNATURE

Signalure, lyped or printed name of regisiared agenl and trle ¢ apphcabla, (NOTE: Repstarad Agant signature requead whan rainstating) DATE
i
_ FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 200_7 FE? Will Be 3559'00 Trust Fund Contributiod. [J]  Acdedto Fees

Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne D O alete IE O change [ Adaition
Name YATES, EARL H NAME UDDODDRE1 255
SIRET Apprcss | 1816 3RD STREET STREET ADDRESS 04/04/07-80034-021 150.00
ory-sr-z2p | VERO BEACH FL 32962 Y-S 2P
TILE {71 Detete mne I Change [ Additicn
NAME NAME
SIRFET ADDRLSS SIRECT ADDRESS
CITY-51-2IF CITY. §1.71p
e O Delels TE [ Change [ Addition
NAME HAMF
SIREET ADDRESS STREET ADDRESS
cly-s1-2p CITY-S1-2IP
HILE 1 Delete TME [J change [ Addilion
NAME NAME
SIREFT ADDRESS SIRELT ADDALSS
CITY-5[- 1P . CITY-5i-7IP
e O Delete T [Jchenge [ Addition
NAME ) l NAME
SIREEF ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST1-21P
nng [ petete e (I change [ Addilicn
NAME NAME.
STRETT ADDRESS STRIET ADDRLSS
CITY-S81-71P CITy-81-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the axemplions contained in Section 119, Florida Slatules. | further cerlify that the information
indicatad on [h‘IS report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerepgpe erzceclg‘:e this report as roquirad by Chapter 607, Florida Statules: and that my nama appears in Block 10 or Block 11
other like empowered,

if changed, or on an almchment will,an address, witl
SIGNATURE: &V—G \‘k ()

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICEHOR DIRECTOR

—

Daynme Phona #




