2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000097614

1. Entity Name

RE

MEDY SALES AND MARKETING, INC.

Apr 12,2007 08:00 A
Secretary of State

Principal Piace of Business

121

ST. AUGUSTINE, FL 32080 1S

Mailing Address

1219 SAN JOSE FOREST DR
ST. AUGUSTINE, FL 32080 US
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8. The above named entity submits this statement for the purpose of chanping Its registered office or registared agem, or both, in the State of Flarida, 1am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Sigraiure, tyced or printed name of regisiersd apent and ttle if applicable.

(NOTE: Hegistersd Agent slgnature requined when reinstating)

DATE

After May 1, 2007 Fee will be $550.00

9, Election Campaign Finencing

FILE NOWH! FEE IS $150.00 Trust Fund Contribution.

$5.00 Moy Be
Added to Fees
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HOFFMAN, JOHN T
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ST AUGUSTINE, FL 32084
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that the information supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | Eunher certify that the infarmation
indicated on this report or supplemeantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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