2007 FOR PROFIT CORPORATION FILED
ANNUAL RERQRT

DOCUMENT # 697299
1. Entiy Narne Secretary of State
M. W. D., INC.
Principal Place of Business Mailing Address
18 CALLE HERMOSA 18 CALLE HERMOSA
PENSACOLA, FL 32561 US PENSACOLA, FL 32567 1S
e S 1RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
59-2121073 Not Applicable
Ze Country Zp Country 5, Certificate ot Status Desired ] geae ;Sqard:;"“"“'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
DURNEY, MATTHEW W.
1310 ARIOLA DR. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL
PENSACOLA, FL 32561
City FL Fp Code

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

SIGNATURE
Signature. typed o printed name of reQisterad agent and tivs N apphcatls. {NOTE; Raglsiared Agent 5ignptuse reguired when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. []  AddedtoFees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1#
TME DP C] pelete TITLE O change [ Aadition
NAME DURNEY, MATTHEW W NAME
STREET AnpRESS | 18 CALLE HERMOSA STREET ADORESS
CINY-ST-2IP GULF BREEZE, FLL 32561 CITY-§1-2P
TME (] Delete TMLE Cicnange [ Addition
:T:‘; o 2,‘:; . il JLiDDDDDE 20932
ADDRE JLAI0S0P-R00E7-115 15
P P AP-B00E7-11E 150,00
TIE [ oelete TILE [ change ] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST. 21 CIIY-5T-7P
TITLE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delele TITLE [ Change  [2] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-§T-2P CITY-§1-2IP
WILE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florica Statutes. | further certify that the information
indicated an this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih &ll cther iike empowered. /
SIGNATURE: /)67 Gs0-432-294
INTED NAME ZF SI?HING OFFICER OR DIRECTOR TDate Dayiime Phona #

Jan 10, 2007 08:00 AM




