FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 08:00 AM

ANNUAL REPORT X A o
DOCUMENT # P94000012425 ecretary or State

1. Entity Name
HANCOCK MEDICAL ELECTRONICS, INC.

Principal Place of Business Mailing Address
4701 LITTLE JOHN TRAIL 4707 LITTLE JOHN TRAIL
SARASOTA, FL 34232 US SARASOTA, FL 34232  US

L

01252007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE TR Appied For
65-0487268 Not Applicable
O $8.75 Additional

Fae Required

5. Casrtificate of Status Desired

6. Name and Adcdrass of Current Reglsterod Agent

CORPORATION INFORMATICN SERVICE .
1201 HAYS ST. ICESING DO NOT WRITE
TALLARASSEE, FL az301 IN THIS SPACE

8. The above named entity subimits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, lyped of phntad nams of regstered sgant and lls 1| applcadle [NOTE: Regy Agent sy 1equired whan ) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F.inancing $5_OD May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND QIRECTORS |
TITLE DPST
NAME HANCOCK, DAVID R.
STREET ADDRESS | 4701 LITTLE JOHN TRAIL o0 .
crrs-zP | SARASOTA, FL [j{ %J -Di 1 150,40
TiLE
NAME
STREET ADDRESS
Ciry.-§1.21P
TITLE
NAME

e | DO NOT WRITE

s IN THIS SPACE

NAME
STRLET ADDRESS
Ciry-81-21P

TILE

NAME

STREET ADDALSS
CITY-§7-21P

TITLE

RAME

STREET ADDRESS
Ciy-§1-2IP

12, | hereby cerify that the infarmation lisd wiih this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further caertify that the information

indicaled on this report or supplel report is true and accurata and thal my signature shall have the sama legal affec as if mada undar aath, that | am an affiger or directaor
of the corporation or the receiverAr tistes gmpowered to executs this ¢ as raquired by Chapter 807, Florica Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment Mith ah ad s, with all ojhardke smp,

SIGNATURE:
BIINATURE ARD TYPED OR PRINTED NAME OFrGNING QFFICER OR DIRECTOR Date Daylime Prone «

i




