2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # P02000005889 Secretary of State

1. Entity Name
MHD TECHNOLOGIES, INC.

Principal Place of Business Mailing Addrass
1712 HENDRICKS AVENUE 1712 HENDRICKS AVENUE
JACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207 S

ALV 0

03012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AERaFr

04-3592621 Not Applicable
i ; $8.75 Addisona)
5. Cortificate of Status Desired [} Fes Required

8. Name and Address of Current Registared Agent

?E&RSESS;ISKSAVENUE DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

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

SIGNATURE
Signaturs, lyped or prirted name of regt wgent and titie i appicabl (NOTE: Reglaterad Agent signalure required when reiralating} DATE
FILE NOWl!! FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME BEARD, GUY &

STREET ADDRESS | 1712 HENDRICKS AVENUE
CiTy-81-2P JACKSONVILLE, FL 32207

e bR e e

NAME , OHDODEG2398

STREET ADDRESS 03A21A07-B0012-003 150, 00
CHTY-ST-2P

TITLE

NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADCRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-S7-2tP

TME

NAME

STREET ADDRESS
CIry-ST-2IF

12. | hersby cerli{g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor 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 direGtor
of the corporation or the receiver or trustes empowerad tg sxecute this report as réquired 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 a6l @ empowered.

SIGNATURE: E/i/ua7 Gy A5 - oS

TIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




