FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000065639

1. Entity Name

M D LINDSEY, INC.

Principal Place of Business Mailing Address ' < s
2919 TORREY PINES CT. 2919 TORREY PINES CT. )
CLEARWATER, FL 33761 CLEARWATER, FI. 33761

A E

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao For

14-1886044 Not Applicable

$8.75 Additional

. ifi f Desi N
§. Certificale of Stalus Desired O Fee Requirad

6. Name and Address of Current Reglsterod 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 accept

the obgations of Mgistered agent
SIGNATURE £ /‘2 fud M Ce D. M ‘//Z‘Z/QQ

Sugnﬁum. lypad or prinied name of reglslﬁud agant and ttia if nfyaahle (NOTE. Ragisioran Agent SiQnatuia required when ransiating) V DATES
FILE NOW!!! FEE IS $150.00 8 Blection Campagn Fnancng - _ $5.00 may Bo
After May 1, 2008 Fae will be $550.00 Trust Fund Conftribution i Added fo Fees
10. OFFICERS AND DIRECTORS ]
TME PD
NAME LINDSEY, MICHELLE D

STREETADDRESS | 2919 TORREY PINES CT.
GITY-ST-7IP CLEARWATER, FL 3376%

TIE

NAME

STREET ADDRESS
CITY-81-2IP

A

TILE
NAME

ot DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cy-5T-21P

TITLE

NAME

STREET ADDRESS
Gy -57-2IP

IME
NAME
STREET ADDRESS
CITY-ST-2IP a

12. | haraby certily that the information sugptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment yith an address, with all other ke empowered.

SIGNATURE:

IGNATLRE AND TYPED OR PRINTEDM{AME OF SIGNING OF




