2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM

DOCUMENT # P87000005628

1. Entity Name
AGRIMED GROUP, INC.

Secretary of State

Principal Place of Businass Mailing Address
375 BEAR LANE P.0. BOX 2557
LAKE PLACID, FL. 33852 LAKE PLACID, FL 33862

T

01072007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py ApIed o
59-3424564 - Not Applicable

O  $8.75 additional
Fee Required

8, Cuertificate of Status Desired

6. Name and Address of Current Registered Agent

116 E. INTERLAKE BOULEVARD DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

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

SIGNATURE
Sgnalure. lyped Gf prinled name of registeract agent and Litle f applicable (NOTE: Registered Ageni signature required when rainslaling) DATE
FILE NOWIl! FEE IS 31 50.00 9. Election Campaign Financing ss_oo May Ba
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE P/D
NAME MCLEAN, ROBERT SCOTT

STAEET ADDRESS | 375 BEAR LANE
CITY-ST-2IP LAKE PLACID, FL 33852

TME SD
NAME MCLEAN, TINA P

' : UND0n0521065
STRECTAOORESS. | 375 BEAR LANE Dl-’lﬁ-”ﬂ?—ﬁﬁ%ﬁ’bﬁ[}?l] Ty
om-sT-2¢ | LAKE PLACID, FL 33852 A sl re-U2l 150,00
TITLE
NAME

vt DO NOT WRITE

iy | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

Tme

NAME

STREET ADDRESS
CITY-S1-21F

12. | hereby certify that the wnformation supplied with this fiing does not qualify lor the exemnplions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the regeigr or trustee empowered 10 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 atiach ith an addyaes, with all other like ampowared.

SIGNATURE: K Scott Mcheen /—07-07 38/-9332

'®ED OR PRINTED NAME OF S1GNING OFFICER COR DIRECTOR Dale Daytma Phane #

!
SIGNATURE ANGH




