2006 FOR PROFIT CORPORATION

. ~ANNUAL REPORT (AR) i "FILED

DOCUMENT # Ha1472 Feb 09,2006 08:00 AN
. Enlity =
MDM ENTERPRISES, INC. . Secretary Of State
Principal Place pf Business Mailing Addréss
1380 CORNER QAKS DR 1380 CORNER QAKS DR
o VAR AR
2, Pringipal Piace of Busmess - 3. Mading Adaress
Sude, Apt. # elc. - T 7 Suite, Apt. &, elc. 1st MOCORE CR2ED34 {1 0,!05) -
Cily & State City & Siate 4, FEI Number Apphed For
59-2471 990 Net Ap;_\[;fgalﬂ
Zip ’ Country Zp Couniry 5. Certificate of Status Dasired ] ﬁgggq La:?j';ﬁonar
6. Mame and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ]
) T i Name -
Ts(gnggé;\f &Lgikg gg ANE Sireet Address (P.O. Box Nusriber is Nat Accepiable}
BRANDON FL 33510 - L
City o N FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered égem( or bath, in the State of Florida. 1 am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Sgnalute, typrd &7 pented fame of egestarnd agent ard tille d applicable INDTE Regisicred Ager! signalure rnuirad whef roinstalivegl ) DATE

AR

FILE NOWN! FEE IS $150.00, .
.. After May 1, 2006 Fee Will Be 550,00 |
Make Check Payable to Florida Depariment of State

9. Election Campaign Financng  $5.00 May ©
Trust Fund Contrioution. [3 Added o Fees

10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vPS 7 etete e Clenange [ais
NAME DOUGLAS, LINDA N . gJBDDQU%EES?E

STREET ADORESS {1380 CORNER OAKS DR STREET ADDRESS 02420/TR-B0041 015 180,00
oiv-312P  |BRANDON FL 23540 CITY-ST- 2P

M P o i 7 ttete e ' T [ change ~ Thags
HAME MORTON, MD NAME

STREET ABDRESS 11380 CORNER OAKS BR SIREE] ADDRESS

cov-sT-2¢ | BRANDON EL 33510 CITy-S1-2P

WL ] O f mu i D Change [ ae™™
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7- 1P BHRY-ST- 29

e C Derte WIiE T[ohenge DA
NAME HAME

STREET ADDRESS STRECT ADRESS

G- 2P Gy -STp

TITLE ) e T [Foremge [Ta
RANE HAME

STREET ABORESS STREET ADDRESS

TY-ST. 20 LIy-ST- 70

TMLE o 1 Gente e Oohange D4
NAME MAME

STREET ADORESS SIEET ADDRESS

CiTY-5T-28 : oITY-53- 2P

12. | hereby cerily that the mformation supphed with lhis fiing does not qualify for the exemptions confainedn Section 119, Florida Statutes, | further certify that the infanraix
indicated on this report or supplemsantal report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that 1 am an officer or direc”
of the corporation or the recewver or trustee empowsred 1o execute this reporl as required by Chapter 807, Flarida Statutes, and that my name appears in Black 10 or Block
if changegd, or on an attachment with an adaress, with all other like ermpowered.

M, D Moryon)
SIGNATURE: %%somcmmmmma — 3 _Za;}é g?l?;afmgn{-i?agé




