FILED

2007 FOR PROFIT CORPORATION Aug 10,2007 08:00 A’

ANNUAL REPORT

DOCUMENT # P85000022014

1. Entity Namo
J.D.M. MEDICAL, INC.

Principal Ptace of Business Mailing Address
4562 CHUMUCKLA HWY P.0. BOX 1064
MILTON, FL 32571  US PACE, FL 32571  US

GO A

07072007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Pa=rope I

6£2-1606496 Not Applicable

$8.75 Addtional

5, Certificale of Statug Desired O Fee Roquired

8. Nama and Address of Current Registered Agent

1552 CHUMUGKCA HWY DO NOT WRITE
PACE FL 32511 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am iamihar wiin, and accept
the obligations of registered agent. | [BiN !;"]j_g?? i 3
E"I'-’J'IIIJI'I jj:”:] .._|"|1L3 1 38
SIGNATURE
Signature. typed or printod nama of registerad agent and iithe il apphcanie (NOTE: Registored Agent sgnalure required wnan reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution @  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l
TILE P
NAME MCDONALD, JACK D

STREET ADDRESS | 4651 HAMILTON BRIDGE ROAD
CITY-§1. 2P PACE, FL

TITLE S

NAME MCDONALD, SHARON K
STREET ADDRESS | 4651 HAMILTON BRIDGE RD.
CITY-ST-7IP PACE, FL 32571

TITLE
NAME N - -

oty DO NOT WRITE

" IN THIS SPACE

RAME
STREET ADDRESS
GIFY-ST-2IP

TIILE

NAME

SIREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Qiry-s1-2IP

12. | hereby certify that tha information supplied with this filing does not qualily for the exernprons contained in Chapter 119, Floniga Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or 1he receiver or trustee empowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appgars in Block 10 or Block 111t

changsd, ar on an attachment with,am adq, ith all other likeempowered
,/ c?/?/ 7 ps0)Issvrea

PED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Dhie Daytime Frone &

SIGNATURE:




