2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

DOCUMENT # H31472 Feb 12,2007 08:00 AM |
1. Entty Namo Secretary of State
MDM ENTERPRISES, INC.
Principal Place of Business Mailing Addross
1380 CORNER QAKS DR 1380 CORNER QAKS DR
AR O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suilo, Apt #, elc. 1st MOORE CR2E034 (101'.06)
Cily & Slale Cily & Stato 4. FEI Number Appliod For
59-2471990 Nel Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O ?g.g?qg::::’ciliional
6. Name and Address ot Currant Registared Agent 7. Name and Address of New Registerad Agent
Name
MORTON, MALCOLM DUANE _
1380 CORNER QAKS DR Streel Addross {(P.O Box Number is Not Accoptable)
BRANDON FL 33510
City FL | Zip Codo

8. Tho above named enlity submits this statemont for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonida. 1 am familiar with, and accep!
tho obligations of registered agenl.

SIGNATURE
Signalue, lyped o prinled name o regisierad agenl and lilie r apphceble. (NOTE: Registered Agent signature requirad when rainstalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe Will Be §550.00 Trust Fund Contnbution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN (1
s VPS 1 Delete TILE [Cchange [ Addllion
NAME DOUGLAS, LINDA NAME
st anorrss | 1380 CORNER OAKS DR STREET ADDRESS HOOOODES2091
civ-si-ap | BRANDON FL 33510 £iy-SI-2Ip 02/21/07-80007-024 150,00
TILE L4 O velete TIE [ change [ Addition
NAME MORTON, M D NAME
sIpiET Aporess | 1380 CORNER OAKS DR STREET ADDRESS
CINY-8T-7IP BRANDON FL 33510 CIY-SI-2IP
Mg O petele TmE ™ change (] Adgition
NAMF . NAME
STRIET ADDRESS SIRELT ADDRESS
CITY-SI-2IP CIry-SI-2IP
e O petere TiTLE [ change [ Addilion
NAMI. [ R
STREET ADDRE 55 STREET ADDRESS
CIIY-S1-JIP CITY- 81717
i [ polete TILE [ change [ Addition
NAMI NAME
SINL1 ADDRESS STREET ADDRESS
BIVY-ST-71p CITY - ST-ZIP
e [ Delefe TE Ochange 3 Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-SI-JIP CITY-S1-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions centainod in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemontal roport is true and accurate and that my signalure shall have thg same legat eflect as if made undor oath: that | am an officer or director
ol tho corporation or the receiver or trustee empowered lo execule this raport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biack 11
if changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: W1, 1), W MD Mperes  J-2-7  ¥ho(849-700¥
SIGNATURE AND TYPED OR PRINTED NEME OF SIENING OFFICER OR DIRECTDR Data 7 Daytime Phone




