2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 11, 2008 08:00 A}

pyfonteri Secretary of State
M. W. D, INC.
Principal Place of Buginess Mailing Address
18 CALLE HERMOSA 18 CALLE HERMOSA
PENSACOLA FL 32561 U5 PENSACOLA, FL 32561  US
2. Principal Place of Business - No PO, Box # 3. Mailing Address ||l|ﬂ| Iﬂll mﬂ IIlII “lll II"I “" Iml III" Ill[l ||||| ||I|‘ ||‘“|Il " III!
Suite, Apt. #, etc. ite, . #, X
uite, Apt. #. etc Suite, Apt. #. et 01072008  ChgP CR2E034 {(12/06)
City & State City & State 4. FEI Number Apphed For
59-2121073 Not Appficable
Zi Count Zi Counti i
b v P uniry 8, Cerlificate of Status Desiredt Od $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURNEY, MATTHEW W.
1310 ARIOLA DR. Street Address {P.Q. Box Number is Nol Acceptable)
PENSACOLA, FL
PENSACOLA, FL 32561
City FL ] Zip Cade
8. The above named entity submils 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 cbligations of registered agent.
SIGNATURE
Signalure, typed of prinied name of registared agent ang fle If apphicabie. (NOTE. Regrsiorad Agen! signature requirad wivr caimsiaing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DP O Delete TIMLE Ochange [ Addition
NAME DURNEY, MATTHEW W RAME
STREET ADDRESS | 18 CALLE HERMOSA STREET ADDRESS
CITY-31-2IP GULF BREEZE, FL 32561 ciry-Sr-iP
TILE 7 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS 000N 7545
viry-St-2p ciry-St-2 H1A11A08-20042-0013 150,00
TALE 3 Detete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Liy-51-2IP
me [ Delete e [ crange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2IP
TITLE [ Delete I TLE [} cChange [ Addition
NAME NAME
STREFT ADORESS ' STREET ADDRESS
CITY-S1-2I# cy-Sr-2ip
TMLE [ Delete TmEe O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S3-2IP I CIiY-ST-2IP
12. I hereby certify that the infarmation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is grue and accurate and that my signature shalt have the same legal effect as if made under vath; that 1 am an officer or director
of the corporation or the receiver or trustee empayered to execute 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 attachment with an address, wih all cther like em ered. /
SIGNATURE: L/ G5 G- 113/
NAME OF ﬁms OFFICER OR DIRECTOR v Oaie Daytime Phons ¢

V4




