2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H82118

1. Entity Name
MLD ARCHITECTS, INC.

Mar 18, 2008 08:00 A
«~ = Secretary of State

Principal Place of Business

271 JOHN KNOX RD
SUITE 105

TALLAHASSEE, FL 32303  US

Mailing Address

211 JOHN KNOX RD .
SUITE 105 !

R A 0GR R

o ’ 03032008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied o
. ' 50-2697895 Not Applicable

5. Certficate of Status Desirad

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

LEWIS, RANDOLPH G MR

DO NOT WRITE

2787 ARMISTEAD RD
TALLAHASSEE, FL 32312

- IN THI

S 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 tamiliar with, and accept

tha obligations ol registered agent.

SIGNATURE

Signaiure, typad or priniad name of regisiared agent and litls il apphcable

({NOTE Ragistereg Ageni signalure raquirac when rensiatng)

DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added o Fees

RS 3

Aftaer May 1, 2008 Fee will be $550.00

14/03/02-30053-008 150, 0

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

P

LEWIS, RANDOLPH G MR
2787 ARMISTEAD ROAD
TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
CITy-57-21P

TILE

NAME

STREET ADDRESS
CITY-§1-ZiP

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TITLE
NAME
STREET ADDRESS -
CITY-51-ZIP "

TITLE
NAME
STREET ADDRESS | .

-t Mo st L Ta

CTY-ST-2P "+ e T

DO NOT WRITE
IN THIS SPACE

¥ . . ® . ¥

12. | hereby certify that the infor supplad with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatéd on this report or
of the corporation or the 1
changed., or on an attachny

SIGNATURE: X

anfal raport is true and accuraie and that my signature shall have the same legal stfect as it made under oath; that | am an officer or director
or frustee empowered te execule this reporl as required by Chapter 607, Florida Siatuies: and that my name appears in Block 10 or Block 11 if

with an addrgss, with all other hke empowered.
r 3:17-0&

Cayisme Phone &

AND TYP‘B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

o
¥




