2008 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED

DOCUMENT # P94000094166

1. Entity Name

KIBLER MEDICAL, INC,

May 08, 2008 08:00 AN
Secretary of State

Mailing Address

P.0. BOX 57613
IACKSONVILLE, FL 32241  US

Principal Place of Business

4430 KINCARDINE DRIVE
JACKSONVILLE, FL 32257  US

DO NOT WRITE IN THIS SPACE

AR B

05042008 No Chg-F CRZE03 (11/05)
4. FEI Number Applied For
59-3286768 Nol Applicable
- i $8.75 Additional
5. Certificate of Status Desired O Foo Required

8. Name and Addrass of Current Registersd Agent

KIBLER, RUSSELL A
4430 KINCARDINE DRIVE
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or prnted nama of regisiared agent and tille if applicable.

{NOTE. Repustarad Agent signahurs réquired when remstabng) DATE

FILE NOWII! FEE IS $550.00

Due by September 12, 2008 Trusi Fund Conyribution.

#, Election Campaign Financing

$5.00 mayBe
Added to Fees

10. . OFFICERS AND DiRECTORS | l

1MLE D

NAME KIBLER, RUSSELL A
STREET ADORESS | 4430 KINCARDINE DRIVE
CITY-ST- 2P JACKSONVILLE, FL

THLE

NAME

STREET ADDRESS
CIFY-ST-2P

TE

RAME

STREET ADORESS
CITY.ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST1- 2P I

TITLE

NAME

STREET ADDRESS
CITY-St-2iP

TILE

NAME
STREET ADDRESS

CITy-ST-2P I

LODB0050
OB/ 0300~

o
J

LI
GOS2-008 550,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information suppliad with this filin é; does not qualiy for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal affact as il made under oath; that | am an officer or director
empowerad D execute this report as required by Chapter 607, Florida Stalutes; and that my name appeers in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

of the corporation or the regivar or trus
changed, or on an attachrpen! with an

SIGNATURE: __ <

dregs, with all other like empowered.

QANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lex  go-s71-29 7Y

Daytima Phone #




