-~

" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P98000057674 ecretary of State
1. Eniity Name BErR sk k¢ 3k
SPANISH RIVER DIABETIC SUPPLY, INC. 04-23-2007 90086 036 150.00
Principai Place of Busimess kfadling Address
4215 QAL CROE 4215 UBL ORCLE 3V
IAKEWORTH, H. 33467 IS IAKEWORTH. R 33467 IS o
Z PrcipalPlace of Busness - No P.O. Box & 3. Maing Address ' I.l.lllllllll.ll
Suie, Apt. 8 et Suie, Apt. &, etc. 04202007 GD_P CREB‘UZ(B)
City & State Ciy & Sie 4. FEI Numba Apphed For
65-0846912 Not Appiicabie
e Coumtry Zer Counary 5. Cerfficate of Steass Desied [J ?gTsW
5. Name and Address of Currerd Rogistered Agent 7. Namn and Addrest of New Registared Agant
Name
MANTIA, ANNETTEC -
4215 QUILL CIRCLE Steeet Address (P.O. Box Number is Not Acceptahta)
LAKE WORTH, FL. 33467

8. The abowe named entity Submits (s Statement for the purpose of chamging is registerea office or rgisterec agent, o hoth. in the Sate of Floriaa. | m familiar with, and accept
the obdigations of registered agent.

SIGNATURE a/n/no(,& @ W Aﬂmﬂ'&' MMTM{- Y- )%-07

Sopaanye, fysod OF DOTES neme CF regsered agent and tite 4 gpohceiie (NGTE: Regpsteard AQext ar(p i
FILE NOW™ FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
_Aftuy Ruy 1, 2007 Fee will bo $550.00 Trust Fund Contritution. L1 Adced toFous
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
WIE PRES (1 Defere WRE [dCrage [ Acdfition
NAME MANTIA, ANNETTEC HAME
STREETADORESS | 4215 QUILL CIRCLE STREET ADRESS
ory-s-2Ip LAKE WORTH, FLL 33467 CiY-S-2P
s MANTIA, ANNETTEC NAME
STREET ADOFESS | 4215 OQUILL CIRCLE STREET ANRESS
CN-S-2ZF | LAKE WORTH, FL. 33467 CAY-5-2P
WLE ] betete TRE D Cramge 8 Adulion
A NE
STREEY ADDRESE SIFEET ADORESS.
CITY-SE-2P hY-5- 2P
TWIE 3 petete THRE Ooage [ din
NAME RAME
ST r AIOREESS SIBFET RIRESS
OrY-SE-7° CR-S1-0P
TIE 1 Debe e [Femrge [T Addition
RN Y 3
STREEE ATURESS STREET RODFESS
CHY-5i-2P one-ST-2P
WRE ] Detex TRE [ Crange [ Attition
RALE ANE
STREET ADDFESS STHEET ADDRESS
CT¥-ST-2¢9 STy-SI-Z°8

12. ) heseby ceiify hat the information supplie wilh this fing does not quaty for the exernptions contained i Chapter 119, Hosida Statas. ) further certify . the information
inzicated on this report.of supplemental repart is true and sccurate and that my signature shall have the seme legal effect asi made unces oath: that § e am offhoer of director
dmmm&eMmmwmmmmmrmdwmm Figricta Sahnes: ana that my name appears & Block 100er Block t1 if
da\gxsf.mmmattacm an adsess, with al othes Be empowerert. b/_

SIGNATURE: Cl/Vl/}’LLLU Q WW ‘f 19-077  733-dbo!

BCMATURE AND TIPED DR PRIMTED WAME Daytare Pxmn




