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FILED

2007 FOR PROFIT CORPORATION Apl‘ 06, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000065639

1. Entity Name

M D LINDSEY, INC.

Principal Place cf Business Mailing Address
2919 TORREY PINES CT. 2919 TORREY PINES CT,

CLEARWATER, FL 33761 CLEARWATER, FL 33761

A ER

01182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pR=To AopTeaFor

14-1886044 Not Applicabie
N i $8.75 Additional
5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

LINDSEY, MICHELLE D DO NOT WRITE

2919 TORREY PINES CT,

'CLEARWATER, FL. 33761 IN THIS SPACE

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 accent

, ‘// 027

Siggliture, typed or printed nama of reglerdid ageal and Lile )| Wme. (NOTE" Ragisterea Agant signature requined when renstaung) DATE
{
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTCRS [
TITLE PD
NAME LINDSEY, MICHELLE D

STREET ADDRESS | 2819 TORREY PINES CT.
CITY-ST-2IP CLEARWATER, FL 33761

TLE _IEIDIJ{][IEEIB‘
NAME 04/ 162071

STREET ADORESS
CITY-§T-2P

TITLE -
NAMC

g DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-2P

TITLE

NAME

STREET ADDRESS
ciry-st-2e

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an ofhcer or director
of tha corporation cr tha receiver or trustee empowerad to execulte 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 atachmengwith an address, with all other like empowered.
%/07 727 724-¥4

SIGNATU RE: OR DIRECTOR Dat Daylme Phona #

OR PRINTEDNAME OF SIGNING O'FFIC

¥ o




