2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P96000011250

1. Enlity Name

MEDART PROPERTIES, INC.

Mar 21,

FILED
2008 08:00 A

Secretary of State

Puncipal Place of Busingss Mailing Address
3016 COASTAL HIGHWAY 3016 COASTAL HIGHWAY
T T “"”"”u ll“l |”” Ilm ||m ||m ||m Hll‘ Hl‘l Hll’ Ilm "l’ll’ H ‘"’
2. Puncipal Place of Businaes - Mo PO Box # 3. Malng Adgraes
Sule. Apt. #. et fule. Apt. 4, .. 15t MOORE CR2E034 (10/07)
City & State Cuy & State 4. FE: Number Appiied For
59-3369636 Not Apsheable
~UrTE z Co i
ap Couriry " weanry 5. Certificate of Status Desired O ?{g':fqafﬁ']“o”m

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

SPEARS, R M JR.

3016 COASTAL HIGHWAY Sreet Adaress (P.O. Box Number is Not Acceplanle)

CRAWFORDVILLE FL 32327

0’)%0( H1zs7 MWW City

FL Zip Code

8. The above narmed artity subrits this statement for the pursose of changing s mgislered affice or registared agent, or cotn, in the Sate of Flosta, 1 am famibar with, and accept

the cuhgalions of registe; ed agent.

SIGNATURE

S gnatee, el O rEred o@re o seg slzed muerl a1 e 1 tplcazio GIE Fegisteec Agerizon.do

SN R o einlr g

 JFILE:NOWI!t; FEE 1S $150.00 -
. :Aﬂer May a, 2008 Fea WlII Be 8550.00
Make Check Payable to Flotida Department of Statef

9. Election Campagn Financing $5.00 may e
Trust Fundd Gontosubon ] Added to Fees

70, CFFICERS ANG DIRECTORS 11. ADDITIONS; CHANGES TG OFFICERS AND DIRECTCRS [N 11

183 D I peere TiilE [ Crange 3 Additicn
s SPEARS, R M JR. wae UOOE0NGE 583

STREFT ADDRESS | 3016 COASTAL HIGHWAY STREFT ADDRESS A0 A08-30020-004 150,00
CITY-53-71P CRAWFORDVILLE FL. 32327 ciy-Se-21p

TIE D O3 paete THLE I change [ Aadition
NAME SPEARS, JANET N NAIE

STREET ADDRESS | 3018 COASTAL HIGHWAY STAFFT ADBRESS

CITY-51-218 CRAWFORDVILLE FL 32327 CITY-ST-2IP

HTE [ Daete TILE [ Change (] Audition
HEME HAME

STREET ADDRESS STREET ADDRESS

ITY-S1. 29 LAY-5T-21P

IrLL 1 beee ik O} Crange [ Aaditon
HAMZ HAML

SIRELT ADGRESS STHEE RODRCSS

oy-51-29 CiTY-51- 2P

TmE [T Deiese TITLE [ Change 3 Addition
NAME L

STRECY ADURLSS SERLET ABURESS

LAY -S1. 2P CIny-S1- 21

113 e TIE [J Crange  [J Addiion
NEKE HAHIE

SIREET ACDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IF

12. | hereby certify that the information surhed vatk tis filing does nat quahfy fur the examotons contained in Section 113, Fledda Stawtes | furmer cerity that the intormation
indicated on this report or suppiermental repart is tre and accurate ana that my signature shall hava the same legar eftgct as if made under oath: thee | am an officer or director
of the corperasion or the raceaivar or trustee Pmpowef\.d 10 BXGCUE th:s report as required by Chapter 607, Flerida Statutes: and that my narre 2ppears in Block 13 or Block 11

i changeo, or on an attachment with an address, with ail clher Tike empowercd.

SIGNATURE: _Z% /N

SIGNATURE AKD#PED OR FRINTED NAME OF SIGNNG OFFICER OR SRECTOR

23 /zpﬂég’

DayLe Fhooe w




