2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V07144

1. Entity Name

MORNINGSTAR MEDICAL, INC.

FILED
Jul 11, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

840 DELTONA BLVD 840 DELTONA BLVD
SUITEO SUITEO

DELTONA, FL 32775 US DELTONA, FL 32725 US

ARG

07022008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE - Aopied Far
59-3102780 Not Applicable

0 $8.75 Additional
Foe Required

5. Centificate of Status Desired

6. Name and Address of Cumment Registerad Agent

ROSENBERG, RICHARD A. ’ - Do . N OT WRlTE .

101 N. WOODLAND BLVD.

DEL AND) FL IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigratues, typed o pantad name of regesterad agent and tile if apolicabls. {NOTE" Regrstrad AQen signature requinad when renstibng} DATE
—_OUoOuTISAE Ty
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be 07/ 11/08-30012-014 580,00
Duo by Soptombor 12, 2008 Trust Fund Contribution. O Added to Feas
10. , OFFICERS AND DIRECTORS [ ‘
TALE P
NAME HARTWELL, JOHN C.

STREET ADDRESS | 3052 ETTA CIRCLE
cIvy-s1-zp DELTONA, FL 32738

e

NAME

STREET ADDRESS
CiTY-S1-2p

TmME
RAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIFY-SI1-2IP

Tme

NAME

STREET ADDRESS
CIY-ST-21P

me
NAME
STAEET ADDRESS
ITY-S1-2P Co .

12. | hereby certily that the information supplied with this fiting doas not qualify for the exsmptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 executs this raport as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

u{nm’mmmmmrﬁ!u OF SIGNING OFFIGER OR DIRECTOR Daybme Phona ¢

changed, or on an attachmeny i addrass, with all otTr like empowerad. ‘ g
SIGNATURE: m@lu C [Jmm»__» %«Q%;?, 2088 3% Lo 615
4



