FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT __ * -: _ Secretary of State

DOCUMENT # V48917 02-15-2006 90028 001 ***150.00
1. Entity Name
MEDFIND, INC.
Principal Place of Business Mailing Addross
5332 SW ORCHID BAY DRIVE 5332 SW ORCHID BAY DRIVE
PALMCITY, FL 34990 US PALM CITY, FL 34990 US B 0 u 1 58 50
e s v IR MR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 65-0348211 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese';’lgq 3;’:";“"““'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
DODT, SHELLEY .= - = - - - - R
5332 SW ORCHID BAY DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
PALM CITY, FL 34970
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registared agent and tite if applicadle. (MOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campa‘\gn Flinancing $5.00 MayBe
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {1 Delete TALE I Change [ Addition
NAME DODT, SHELLEY NAME
STREET ADDRESS | 5332 SW ORCHID BAY DRIVE STREET ADDRESS
CITY-$T-2P PALM CITY, FL 34990 CITY-ST- 7P
TIMLE \ O pelete TITLE [J Change ] Addition
NAME DODT, HARQLD NAME
STREET ADDRESS | 5332 SW ORCHID BAY DRIVE STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CIy-ST-2P
TmE O oelete TITLE ] O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orveseae | _ Romvsze S e e —
TILE ] Delete TITLE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET AGBRESS
CITY-ST-ZR CITY-5T-2P
TTLE 3 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDHESS
CITY- 57-2P CITY-5T-2ZIP
TITLE O oelete TITLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report 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 er the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Shetley 80;01' 2-/;%-05 7723 28/ 5408

SIINATURE AND TYPE PRINTED NAME OF S8IQNING OFFICER OR DIRECTOR "y ate Daytima Phone #




