2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P95000080272

1. Entity Name
KEYMED, INC.

Secretary of State

02-02-2006 90043 047 ***150.00

Principal Place of Business

1892 BELLAIR BLVD.
ORANGE PARK, FL 32073

Mailing Address

1892 BELLAIR BLVD.
SUITE 113
ORANGE PARK, FL 32073

Us
us

2. Principal Place of Busmess

(4255 4™ Streed o

3, Maiting Address

4255 Yqt Sheeet po

R AR

Suite, Apt. #, etc. Suite, Apl. #, elc.

01102006 Chg-P CR2E034 (11/05
Sle 301 Sle doi 9 (1708)
City & State City & State 4. FEI Number Applied For
Cleavrus r Ko leo v o o, ¥r 59-3341442 Not Applicable
Zip Country Zip Country o . $8.75 Additionat
32,2 - 3§01 WS A 33903 - 3502 5. Cerlificate of Staius Desired | Fes Required

—-6.-Namae and Addreas of Current Regiatered -Agemi—

—— - - ——7:Hamaand Address of New Registered Agent

CT CORPORATION

Name

1200 S PINE ISLAND ROCAD
PLANTATICN, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigraluze, typed of prined name of registerad agent and tide if applicable. (NOTE. Registerea Aj

gent signature required when cinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelgta TITLE Drreddov— Fj Change  [J Addilion
NAME JOSEPH, CAPPER NAME

STREET ADDRESS | 14255 49TH STREET N, SUITE 301 STREET ADDRESS

CITY-S1-20 CLEARWATER, FL 33762 . GITY-ST-2IP

TIE VP M'ﬁ“’ TITLE [0 Change [ Addilion
NAME MICHAEL, GELDART NAME

STREET ADDRESS | 14255 49TH STREET N, SUITE 301 STREET ADURESS

CITY-ST-2IP CLEARWATER, FL 33762 i CITY-ST-2P

TmE VP R pelete e [JCrange [ Addition
NAME PATRICK, KRAVJALIS NAME

STREET ADDRESS | 14255 49TH STREET N, SUITE 301 STREET ADDRESS

CirY-57-2IP CLEARWATER, FL 33762 CITY-ST1-2%P

THLE O oelete e Prrecio— O crenge  (Faacition
NAME NAME Howa- o Dewdsedr |

STREET ADDRESS STREETADORESS [/ Y 2555y g P S pov, Sduite 304

CITY-§T-21P Ciny-$1-2P Cot e v, 2 33702

T U7 Delete ME Direc fnm . [ Change mdsilion
NAME NAME Pon Draibsilc

STREET ADDRESS STREET ADDRESS | 4 285 (& §F Ao, .Su_t Le 30/

CITY-ST-2P CTY-S1-21 Clea piiete - F. 337762

THLE O peiete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmn doas not gqualify for the exem
indicated on this report or supplemental repart is true an accurate and that my signatur

ptions contained in Chapter 119, Florida Statutes. | further certity that the information
e shall have the same legal sffect as it made under oath; that | am an ofticar or director

of the corporation or tha receiver or rustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem an addr ss wnlh all gliyer like empoyared.

SIGNATURE: / “"t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Caytima Phone #




